JOR BINDING 
upPly every item of information carefully, The correct age 


please write the catises of death clearly and legibly. 


MARGIN RESER 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


important. Physicians: 


is especially 


0.9092 MARYLAND STATE DEPARTMENT OF HEALTH 98279 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore MARYLAND laryland COUNTY Baltimore 
arr UT outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (If outside corpornte limite, write RURAL and give nearest town) 
tive nearest town) | (im this, place) OR 7 
Town 1 Raliimoe | 7 years Town Rural gal > 
ae on SPS 
STREET ADDRESS. Mercy Villa iA 
3. NAME OF (First) (Middle) (Last) « DATE ‘Mont! Ds 
DECEASED afael la aoe |*3 ee | le oeh 
(Clype or Print) Lila Acosta en Sse ap -724 19 
BSEX © COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH _] 9. AGE leat and ler 
tiie | Pach | ‘WIDOWED, DIVORCED, aes a“ 3 ee hs | Baon | He andes Sire 
Female White ‘Gpeeity) "Single 1872 - 7-29 os 
Tox. USUAL OCCUPATION (Give Kiod of work| 10». Kiwp oF BusiNims om | Il. BIRTHPLACE Sawer Toreign country) 12, Cine oF Wiat 
done durigg most of workiog lif, even if retired) | INbURERY. © Maryland | ‘Couermyt - 
ne. ane U.S 
1s. FATHER'S NAME 7 =e MAIDEN NAME 
Dre azer Acosta | ary Carroll 


AND ADDRESS 
Mrs. Philip A. Carrol 
18. MEDICAL CERTIFICATION 


18. Was Deceasen Even In U.S. Anmiep Forces? | 16. SociaL Sacurity No. 
(Wea 90, oF uaknows) [At yon ge war oF dats of ice 
f 


Llicott City 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Soma Dears 
Peat eeaae oArterio-sclerotic cardio-vascular disease _ |. 20 yrse 


ANeadent console) rf 
neteet ee any, 0. 
aos 
stating the underlying cause last_ 
) 
Ti. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or cooditioo causing death. 


Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. RUTOPSYT 
Ye Q No 

i. ACCIDENT GSpecityy BLACE (Home; Term, factory, aiveet, (ITY OR TOWN) COUNTY) GTATE) 

SUICIDE, OF office bidg., ote.) 

TOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 

F While at Not Whilo | 
INJURY mm. | Work At work 0) 


22, I hereby certify that I attended the deceased from.Jane..4...., 19.47, to. October. 195), that I last saw the deceased 


alive on...0¢ts..4....., 19914. and that death occurred at? 00 Ae. m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ‘ADDRESS DATE SIGNED 


A 4. physician 11 E, Chase Street #2 10/5/54 
nae | NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) Giatey 


Cathedral Cemetery Balti e, Mi 
34. FUNERAL DIRECTO 


so Le iAlA Li We de ld dba 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9/)8{) 


09093 


CERTIFICATE OF DEATH 


tv 


Reg. Dist. No. 


1. PLACE OF DEATH: ri 


county Baltimore MARYLAND. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county 


CITY (If outside corporate limite, write RURAL 
OR and give nearest town) 


Town Fort Howard 


Gin this 


6 Days 


LENGTH OF STAY 


SITVUIE outside corporate limits, write RURAL and give neareat town) 


Town Baltimore #1 SV 


HOSPITAL OR 
INSTITUTION OR 


STREET won oR Veterans Administration Hess 


STREET (If rural give location) 
ADDRESS, 
Orchard Street 


3. NAME OF 
DECEASED: 


(First 


JOHN 


(Middle) 
E. 


(Year) 


1954 


| 4. DATE (Month) (Day) 


De October 2 oie 


DEA’ 


COLOR OR |7. SINGLE, MARRIED, 


(Type or Print) 
WIDOWED. DIVORCED, | 


Ssex 6 
t (Specify) ® Married. 


8. DATE OF BIRTH: 


July 8, 1895 


9. AGE last 
Hours | Min. 


| 59 


work done during OR INDUSTRY: 


even if retired) = TCoast Guard 


NOx. USUAL OCCUPATION (Give kind “cheep KIND OF BUSINESS 
he 


11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


aed 


13. FATHER'S NAME: 
Richard Allen 


Baltimore, Maryland 


14, MOTHER'S: 


Mary MN: ‘Lewis 


Social Secunity NO. 


i 218-210-4751) 


17, INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp. ,Fort Howard,Md. 


Sec: ered | UE Yeu, wivergpr pr dates 
16, MEDICAL CERTH 


‘of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
tg. dpe x 


IMMEDIATE CAUSE (A) 


CATION 


PULMONARY INFARCTION 


INTERVAL BETWEEN 
ONSET AND DEATH 


LINK MOWAT 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, «) 


HYPERTENSIVE CARDIOVASCULAR DISEASE _ 


8 YEARS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. VE TO 


(cy 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


————— 


TSA. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] Nog] 


21a. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) 
OF INJURY street, office bldg., ete. 


(County) (State) 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
JOF INJURY vi 
wm. | at wort 

VA. 


‘Not while 
at work 


ig, NJURY, OCCURRED 


oO 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that K attended the deceased from Cotelo 719) 


in ack 
SIGNATURE 


CHARLES 2. DUGAN, 
23. BURIAL. artes crc 
REMOVAL (SPECIFY) 


Burial — 


ae THEREOF 


, toOCbe 22 idk, tHe TREE BaW OHO RaCCaTer 


rred at 11:15M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


w.o.VAH, FORT HOWARD, MARYA) 


—T-NAME OF CEMETERY OR CREMATORY 


10/27/1954, Baltimore National 


LOCATION (City, town, or county) 


Baltimore, Maryland 


DATE REC'D BY LOCAL 


RELOUYS 54 


REGISTRARS SIGNATURE 
AW, Hedriol 


geting oe ge Helis | 1808 N. 


DRESS 
ee A St. 


e MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup; 


VS. A156 


every item of information carefully. The correct 


se write the causes of deathgelearly and legibly. 


g 
& 
a 


age is especially important. Phy: 


. 


» 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOC8t 


a“ 
09094 CERTIFICATE OF DEATH _ Ree, Dist. No. Be 
“in Pi E OF DEATH. = = 2. UAL RESIDENCE (HOME) 
4 cette Road ie . 

___ COUNTY Balto MARYLAND STATE Mde 2 __ county Baltos. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN Essex | TOWN Essex 
HOSPITAL OR / STREET (If rural give location) 

INSTITUTION OR ADDRESS: 
STREET ADDRESS 22 Riverside Road (Essex) 


NAME OF (First) (Middle) ~ (Last) 4.DATE (Month) (Day) (Year) 


(ive or Print) Marie Amos OF race OPbe T,LOBe iy. 
f % ZOLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 1Q82| 9. AGE last birthdays) ir cee sta 
f 3 A Months) Days | Hours | M 
Female White | Wretyi Karried’ April 24, 3emm, To. Sos een Pen ene [ee 


12, CITIZEN OF WITAT 
COUNTRY? 


USUAL OCCUPATION Give Kind of | 106, KIND OF BUSINESS OR | IL BIRTUPLACE (State or forelgn country) : 
work done during most of working life, | INDUSTRY: 
none 


even if retired) + none Balto. Md. 

“3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

Peter Brune Elizabeth Beaton 

15 Was Deceased Eyer IN U.S.Annep Forces? 1%. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of 

”) -- service) —e= Jir Millard F.Amos,22 Riverside Rd. Essex Md 

18. MEDICAL CERTIFICATION — latecval: ere 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


iota reves in Mifpctlrsas Ootrta rele, Cerin rset e| Bypa 
Antecedent causes (5) HRS Le a 


Diseases or conditions, If any, ( 
riving rise to the above cause 
Stating the underlying 


16, Soctay Sucunity Now] 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not as 

elated to the disease or condition causing ‘death. - 
19s. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 

pa 9 | Yer) NoR 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Ilour) ae 4 OCCURED HOW DID INJURY OCCURT 

OF Not While 

INJURY m. ui ‘At Work (1 
22. I hereby ae that I attended the deceased from MALT, IX%.., to get Jovy 1H. that I last saw the deceased 


alive on OC, fs J... YON. , and that death occurred at... 304/41, from the causes and on the date stated above. 


NATURE (Degree or title) DATE SIGNED 
Lima #2z = iis ad pug. Ws 
AL, SEMATION, ATE TH F CEMET! LOCATI (City, town, or county) (State) 


OVAL, (Specify) 
ms al | Oct. io aa Balto. Ma 


DATE RECD BY a awe bss Pass ee 


REGISTRAR, 
7 tat ¥ a 


ADDRESS 
2024 Orleans St. 
OF4 Orleans St 


Ttem 18 Film G173 11-8-54 ans 
MARYLAND STATE DEPARTMENT OF HEALTH 09082 


z 09095 CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS RW eit, Ae 
= T. PLACE OF DEATH: oi @ US0al, RESIDENCE (HOM) OF DBCS ey 


;OUNTY ‘ STA 
Baltimore MARYLAND Maryland 
CITY (If outside corporate linilta, wiite RURAL and) LENGTH OF STAY CITY Ul outside corporate ae fy URAL and give nearest fown) 


: ore Pe tbward Se gi pe) OR : 
§ Teenie eos oR ST Fural, give location) V 
. 2 sail. ADDIE a \ 
@& § STREET ADDRess Veterans Administration Hospital” Goh w. n_Stree: y, M 
3 % wae ot (First) (Middle) Taal | rn E ‘(Monthy (Day) (Year) 
(Type or Print) GEORGE ANDERSON _ tn October 5, 195), 
5. SEX 6. COLOR OR RACE Bis Ar aes ] ‘8. DAT OF BIRTH ‘9. AGE last birthday eee i ae 
i zl ,. fours | Mio. 
Male Colored (Specify) ivoree ic | cal | 


April 21920 yr 

Ts. USUAL OCCUPATION (Give kind of work] 100. Kino or Bustwaas om | 11. BIRTHPLACE (State or fordggrvountry) 12, Cirzen oF Waa? 

one dugg moet of wreking Me, sven retired) | INDUYTRY ‘Counrayt, 
unter (Interior 


inter (th New Lin 
TEER leroon ——— oa. ae 


- INFORMANT AND ADDRESS 


16. Was Duckaseo bvun IN US. Amuso Ponca? | 16. Social SecunitY No. 
gf vokoown) | (yes. glyseac or date «| | 
ces vice) Vila Clin Rec. Vet.Adm Hospital FtHoward Md 

TR. MEDICAL CERTIFICATION 
InreavaL Detween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


1-7 2 Immediate cause 0 AMEN FIIOHER INP ELT ERE I OY... 


“Antecedent cause(s) (autopsy. report). 


‘Diseasce nt conditinns, if any, — (b)___. 
alving rine to the above cause 
stating the underlying cause last 


ly every item of informati 


ppl 


Virus pneumonia 


te) 
Th - tise IGNIFICANT CONDITIONS 
falutod to the diveare ee condition reusing deeth, Chemical exam, of viscera - no poisons of any } jnd-negaee 


MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and legil 


i] 1a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTO! 
Ye No O 

i, EXTERNAL CAUSE WAS, PLACE (Home, farm, factory, street, (CITY OR TOWN) (GOUNTY) (STATE) 
FRIED ANCA EaE Arisa 3 | BC ie. 
CAUSF._OF DEATH. INIURY. 

TIME (Month) (Day) (Vear) (Hough) INJURY OCCURRED HOW DID INJURY OCCURT 
2 OF While at Not while | 

INJURY]. | work. Outwork © 


22, 'I certify that I taak charge af the remains described above, held an Autopsy _:, Inspection |), Inquiry [-] therean and from the evidence 
obtained by said Autapsy, Inspection ar Inquiry, find that said deceased died om the dry stated above, and death in my opinion resulted 


fropy natural causes |} accident), suicide |), hamicide 0, w iistermined oD. 
SI Phi, . (Degree or tit! aia f Ze A DATE SIGNED 
7 * + ar dn 1 


= RURIAL, CREM Poaleae THERROF l NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
3 L (Speeity) 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


rCD_E, 
40- 


a 
et 
st 
# 


* 
» 


MARGIN RESERVED FOR BI 


VS. Alb 


> Sl 


NDING 


ITH UNFADING INK. Supply every item of information carefully. 
ly important. Physicians: please write the causes of death clearly and legibly. 


ect 


e 


PLEASE WRITE PLAI 
age is espec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0909§ CERTIFICATE OF DEATH Be ane gs 


%, USUAL RESIDENCE (HOME) OF DECEASED: 


T.” PLACE OF 


__MARYLAND state fA “ 
I/LENGTH OF STAY| CITY Tit ae corp OF, yr dive nearest town) 
(in this place) 
i 7 town [/7 

aera 8 (feces — 
HOSPITAE OF on a Wy a vr 
STREET ADDRESS hf 

Tea of azine e a Me Gai a 
BRCEAMED: KD RICK L ee ae a 


5. SEX: 5, SOLOR OR 7. SING! 


‘MARRIED. 
RACES = WIDOWED, DIVORCED, 
(Specify) : 
“Tea. USUAL OCCUPA’ ive Kind of | 10b. KIND OF B) 
wis 


8. DATE OF BIRTH: % “ inst Ape 


Tr UNDER 1 YEAR| IF UNDRN 34 HRS 
zs, | Monihey Days | Hours | Min. 


IRTHPLACE wate ‘or aa 12. CITIZEN OF WHAT 
fe Zy 


work done during most of woyKing life, 
even if retired) 1/7 "i 


EA. 


S.ARMED Fonces?| 16, Soctat Secuniry Ni 


ae aa eed (hs 69. TATA 


ae lservice) 
18. MEDICAL bia Me 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset. And Death 
wea Rene {e) Cersbac. GLE Le ON a ee 


DUE TO 


Saeset en eae Battin ee aes 
Diseases or conditions, if any, ) - r. a Neh te A BA : 


giving rise to the above canse 
stating the und cause last, DUE TO 


fo) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| |_Yen()_ No 
21, ACCIDENT (Specify) PLACE (Home, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : | or Cree ‘bidg., ete.) re 
HOMICIDE INgURY = 
ie (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While st ‘Not While 
fNsuRY m. Work (1) ‘At Work 


22. I hereby certify that I attended the deceased from 9.7% that I last saw the deceased 


alive on Us Calls gas 197. a and that death occurred at from the causes and on the date stated above. 
SIGNAT} (Degree or title) ATE $IGNE) 
23. BU! REM, bees 7 ee ee of 
REMQYAL (Speci 
~ 4 HILLY 


re) 
ie 
a 
= 
a 
‘e 
S 
4 
a 
a 
5 
_ 
ia 
a 
a 
i< 
3 
= 
< 
= 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE P! 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {?91)§4 
09097 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
count Baltes MARYLAND. state Mde county Balto 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ne ‘outside corporate limits, write RURAL ano give nearest town) 
and give nearest town) x {in this place) 
Catonsville Own Bal toe 
HOSPITAL OR STREET If rural give location) 
Streer Abpress House in the Pines ppress == 111 W. Mulberry St. 
~ NAME OF ints ——(Middier (Last) @. DATE Ton (Day, (Year), 
DECEASED: CLA ELL oF 
SEE GLARBNOE Bar he i, ig 5h 
S. SEX: |6. COLOR OR j7. bE gg a 6. DATE OF BIRTH. 9. AGE last birthday) Ir UNOER | vEAR | IF Unpen 24 Hee, 
IDOWED, DIV male eager 
male | MSite (Specify): une | abgut yr. rr Days | Hours | Min. 


Ox. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) (Req Novelty Amusement | Illinois 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown unknown 


fs, Was Deceaseo Even In ULB, Amweo Foncees | te Sociau StcunITY Nov 17. INFORMANT & ADDRESS: 
(Yea, no, oF unk.)] It Yer, give war or dates | 
of vervice) Mr. Wm. E, Long = 22 S, Fulton Ave, 
MEDICAL CERTIFICATION 
1 PISkAsES Og CONDITIONS DinscTty LEADING to-pEATH 


IMMEDIATE CAUSE Aha ctonere LoL 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TT OTHER SIGNIFICANT CONDITIONS: TRI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] Not] 
214. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory 21¢, WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING CL] GAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(OF EITHER, NOTIFY MEDICAL EXAMINER) 

275. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 


OF “INJURY While ‘Not while 
m. | at work LI at work 


22. I hereby certify that I attended the deceased from 73. 195% to CCCH,Z5., 192 ¥ that I last saw the deceased 
alive on (ltr /46.. 195%, and that death cconrred/at PSM, from the causes ea the date stated above. 


SIGNATURE , y ADRRESS DATE SIGN] 
he Like kbar ‘SOE LE Bode, 


COE fSE _ 
23. BURIAL, (orecirny | DATE |EREOF | NAME OF aes ‘OR CREMATORY LOCATION ( , town, or coutty) (State) 
REMOVAL (srecir¥) 


Burial 10/18/5h. St. Peters Cems : Toots Md. 
ROT OF [Rae as MSY sed dur Ps TN 


VS, Al5— wo & 


wy) 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9ess 
096098 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Baltimore ___ MARYLAND stare Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Siaaes ‘outside corporate limits, write RURAL and give nearest town) 
GR and give pearent town) is piace) 
__TOWN ‘ort Howard 38 Days Fown Baltimore 6 
Poser or aes (If rural give loeatlon) 
oe re 
sireer asoreseterans Administration Hospi 716 Dale Aver 
3. NAME OF (First) = (Middle) = ~~ (Last) ah 4. DATE (Month) (Day) ~ (Year) 
ECEASED: oF 
Pie or Print) LEONARD wy BAYER ‘ | Beata: October 27 10 5h. 
5. SEX 6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: ]®. AGE last birthday |r unoen 7 UNOEN #4 Hm, 
fi WiboweD, DIVORCED. Months! Days | Hours | Min. 
| Male White (Soe) Married | August 7, 1887 67 yr. | | 
joa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign TT 7) 
work done during most of working life OR INDUSTRY: ee ee | we 
even If retired): Bartender Bar | Baltimore, Maryland Us Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Bayer | Mary Hopperlander 
Te, WAR DECREASED EVER In U.8. ARNED FORCES) | 1# SOCIAL SECURITY No 17. INFORMANT & ADORESS: 
(If Yes, give war or dates 
WH-L 20-22-7132 Clin.Rec Vet.Adm.Hospital,Fort Howard. ba 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(obfork: howe ca) CARCINOMA OF PAROTID GLAND _ 1 YEAR 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAS’ 


t) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes] NOT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


214. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING (J CAUSE OF DEATH 
UP EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 
JOF INJURY 


218. PLACE (Home, farm, factor) 
OF INJURY street, office bldi 


Zfe INJURY, OCEURRED | air. HOW DID INJURY OCCUR? 
‘Not while 
mererenlal he wae 


22. I hereby certify that Scattended the deceased from Sept.19, 1954, to Octe 27, 195], macnnepsncamcanaak 
£ gt death occurred at523QA0M, from the causes and on the date stated above. 


M. 


ADDRESS DATE SIGNED 
w.o. VAH, FORT HOWARD, MARYLAND 10=27-5, 


23. BURIAL, casein | 9 DATE THEREOF NAME OF CEMETERY OR CREMATORY | “LOCATION (City, town, or county) (State) 


Yoria \lo/so/s-¥ | Parknood OTT tact 3310 Taylor Ave. Balto.,Md. 


Bae BY ra seo f sogpe a aera. ine hee 7hOl Be1ste’Roaa 


MARGIN RESERVED FOR BINDING 


vs. ce 9 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ns: 


correct age is especially important. Phy: 


9085 


ag” STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. >0 bie 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

_county _ Bal t imore ___ MARYLAND __ state Maryland county Balsinore=. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY TY (If outside corporate limits, write RURAL and give nesrest town) 
OR and give nesrest town) (in this place) OR nt 
Town Catonsville 26 years TOWN Baltimore BYE] 
HOSPITAL OR ‘STREET (If rural give location) 

INSTITUTION OR ; & 2 ADDRESS 
street aDDREss SpringGroveStateHospita]} — Lyndale Ave. V 
3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED: eine oF 
(Type or Print) Harry a BELL DEATH) OCty Luo 19 5 
B. SEX: - COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH AGE last birthday) Ir unoen y year | Ir unoen sa 
RACE: wibowen, Divorcen, ‘Monthe| Days) Hours] Min. 
-male | white] ""' single | oct, 26, 1878 _75 | 
Hon. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country)? /12. CITIZEN OF WHAT 
work done during most of working li OR INDUSTRY: COUNTRY? 
even if retired) BUYNEY 2 Maryland U.S.A, 


13. FATHER'S NAME: 


Ra Joseph Te Beds 
15, Waa DECEASED EVER In U.S, ARMED Fonces? 


(Yes, no, or unk.}} (If Yes, give war or dates 
. of servieey UNKNOWN 


14. MOTHER'S MAIDEN NAME: 


___Laura Reynoldsé 
jOciat SeeunITY NO. 17, INFORMANT & ADDRESS) 


Unknown Hospital Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Babee: cAUsE w Malignant Thymoma™ l_year 
DUE To 


5 ONSET AND DEATH 
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JOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldx., etc,| INJURY OCCUR? 
Gir EITHER, NOTIFY MEDICAL EXAMINER) 
219. TIME (Month) (Day) (Year) (Hour) | Zif INJURY OCCURRED | air. HOW DID INJURY OCCUR? 
OF INJURY White “[-] Not while 

m. | at work 


at work 


22, I hereby certify that I attended the deceased from /- 2/,,19°%to ,U-S , 19 7 that I last saw the deceased 


alive on /.%.- ©... 195-7, and that death occurred at , M, from the causes and on the date stated above. 
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Tia. DATE OF epee) ii. AION ol Dati gaclagln ‘OF OPDRATION 3 AUTOPSYT 
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(in this place) 
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HOSPITAL weet. 
INSTITUTION OR. < DOLL Le RA. 


STREET ADDRESS 
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tee Wi RACE ik alle [ton 


00 (BORN) 
3 z BA RT 
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Sie ae 


TE. Socian SecunitY No. 


ONE 


| (Yes, no, pee) it yee give war or dates of 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTL! NGgTO DEATH 
Immediate cause LO Be 3 Ake A, 
Antecedent cause ( 
Diseases or conditions, (f any, 
Riving rine to the above cause 


stating the underlying cause Inet 


).. 


te) 
SIGNIFICANT GUNDITIONS 
Conditions contrihuting to the death but at 
ed to the disense or condition causing death. 


InrmavaL Between] 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Ye D No 


XTERNAL CAUSE WAS 
LARY [) on CONTRIBUTING 
CAUSH OF DEATH. 


GHome, farm, factory, street, 


PEACE 
| oF ice bldg. ete.) 


INJUR' 
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INJURY OCCURRED 
While at Not while 
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TIME (Month) Day) (Year) (our) 
an 


INJURY me 


22. I certify that I took chorge of the remains described above, held an Auto, 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 


1. PLACE OF DEATI;. | 2, USUAL RESIDENCE (HOME) OF DECEASED; 


Pe? 
county L marytanp —_||__ state Dotet___ county 
LENGTH OF STAY ees (If outside corporate limits write RURAL and give nearest town) 
TOWN 


(Un this place) 
STREET al, give location) a 


x eae 
NSrirurion on , ‘ADDRES: 
SIKEET appress 6 Y OD _/ ‘Loo 
7 SANE OF Miaaley That 7 BATE—jotonjs) (Dev) ee) 
EAs Barratt SEaru Vea 3 » SY 


DECEASED: 
7. SINGLE, MARRIED, ‘§QDATE OF BIRTH: 9. AGE Inst birthday: | i UNDER I YEAR| ir UNDER 24 HRS. 
v, imi | Days | Hours | Min. 


(Type or Print) 
‘WIDOWED, DIVORCEP, 
(Specify): Ueeacusy Lex yrs. 


3. SEX: 


Mt 


Toa, USYAL (Give king of | 10. KIND OF BUSINESS in, Jae E (State”or foreign country):| 12. CITIZEN OF WITAT 
wo INDUSTRY : | SounTRy? 
even 


13. FATHER’S 


1B, Was Dacesifo Byan IN U.S, Anueo Forces 7 
(Yeo, no, or uytkAl (If Yes, give war or dates of | {°° S0CIAE Szcuntry_N | 
ae 2/5 10 OIF 
18. MEDICAL CERTIFICATION eubahtensca: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : , eeacea 
Immediate cause (n. Rete Carolee. : 


DUE TO 
Antecedent cause(s) a dace Car chaeac 
Diseases or conditions, if any, —_(b) ...- 2 seem 
giving rise to the above cause DUE TO 
stating underlying cause last © 


TT. OTH [GNIFICANT CONDITIONS CONTI 
TQ THE DEATH BUT NOT RELA’ 


L ITION CAUSING DEATH. 


1s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 2s, AUTOPSY? 
Yeo) Ne Ge} 

2ia. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | 21e. (City or town) TGounty) (Siatey 
PRIMARY [ ot CONTRIBUTING O) |” OF “> street office bldg, ete, | 
CAUSE OF DEATH. 1 INJURY 
‘21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work D) at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy L], Inspection [, Inquiry [g7and 
find that death resulted fom: Natural eguses Brym Accjfent [}, Suicide 1), Momicide 4, Undetermined cause (). 
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STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V9N94 
CERTIFICATE OF DEATH tet, Dist, No. 52 


T. PLACE OF DRATH: 7. TSUAL RESIDENCE (HOME) OF DECEA! 
county Lu 7p LON strate M1 cL countryZFLTO . 
es ae outside ee limits, write RURAL] LENGTH OF a seg (If outside corporate limits, write RURAL and give nearest town) 
he eerie a a 
Foun hake OF S'G).| 2 Caronsutece 
INSTITUTION ae Be Saories (If rural give jocation) “a 
Sr % 
TREET es (MM. BEBE sO09 AVE) 20! N. GEECH Wop QUE. _ 
3. NAMES OF + (First), ie (Last) [8 DATE (Month), (Day) os 
LROWER SR. Skarn: /0/ 3/5Y 
6. COLOR OR 7. SINGLE, pki, 8. DATE OF BIRTH: . AGE last birthday :| Ir uNneR 1 YRAR oxo 24 HRS. 
RACE: pee DIVORCED, Months Days | Ho 
| Sele areal” a] IY yrs. 
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fNsury Oct. 1, 1954 Ane] wom atten | Struck by two automobiles 


‘ge of the remains described above, held an Autopsy C1, Inspection (},Jnauiry #9, and 


fatural causes (], Accident @, Bula eC bee pee ATER » Undetermined cause Q. 
* oe DATE SIGNED. 
SerUry Mt MUBICAL EXAuINER Oct. 1, 1954 


(cr 2 


DATE RECD BY LOCAL 


EExs 


STRAR'Y SIGNATURE 


Thee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9094 


“H Reg. Dist. No. eae 


g 0907§ CERTIFICATE OF DEA 
& | 1 PLACE OF DEATH: | & USUAL RESIDENCE (HOME) OF DECEASED: a 
i 
] cour Pato MARYLAND srate _ coun G/PLE 
CITY (If outside corporate Rrstie, write RURAL) iS Ree STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sean Ze pee town! | tm OR 
“3 Beier wwe Duwpack 2a, md 
MOSPITAL ¥ STREET if rural give location) 
See, or 
® “tut uu ds L5H Dunamn Kd : 
3. NAME OF (First) Middle) (Last) ‘4. DATE (Month) (Dny)—(Year) 
DECEASED: a OF — 
Cine or Brinn CHORLES mek Bunce 2a/ Seatn: {7 ~ 27 —~ 
5. SEX; 6. power OR | LA Sriataoe tieamcae, | ATE OF BIRTH: | . AGE las ipthday :| IF UNDER 1 YeAR|1P UNDE 
: ¥ » Months)” Daye | Hs 
we |S anden! QUG. of, 1978. PE bese Heese) 
10s. USUAL OCCUPATION Give kind of ISINESS- BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Tb. KIND OF BUSI 
INDUSTRY: COUNTRY? 


Sib beh Fire. O40 | Gr, A 


(OTHER'S MAIDEN NAME: 


et . Es Lpa! = CARI A LAbnee ——— 
5 WAS Dectaseo Even IN ‘U.S. ARMED Forces! | 16. Soctau Secunity No.: la INFORMANT & ADDRESS: 


Fear a ire eee aes = 
g perce) 9G - 10-4028" \fugus7 A Z. Bhi DR Eman — SOME — 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae 


work done during most of working life, 


STEER 7 T7TER 


13. FATHER'S NAME: 


Interval Retween 


Tmmediate cause (a) 


Antecedent causes (s) 
Diseases or condition 
giving rise to the 


a 
stating the underlying. use last, DUE TO 


jans: please write the causes of death clearly and legibly. 


"OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not : 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
(TH UNFADING INK. Supply every item of informat#®n carefully. 


© | i= DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
0 | : YO) Me 
21. ACCIDENT Specify) PEACE (Home; farm, factory, street, (CITY OR TOWN) (ouNTY) STATE) 
2 |" Siteme ce bide, ate) pe es 
5 ToMicibE 2 SS 
Ee TIME (Month) (Day) (Year) (Hour) eee OCcuRER r pes DID INJURY OCCUR? 
aS 124 ae" 
S| 22. Thereby certif thas I attended the deceased from 2 19. we wo OCA (a 190% that I last saw the deceased 
a =: ive on J”, 19SY,, and that death occurred at /H¥O. a2, trom the a and on the date stated above. 
Ba ree g hud eo ‘or title) ADDRESS pe ‘SIGNED. 
f; 33 bull hs br Lupldbeotth GP 2! 
ae |e poe Lalli wns ental was E THEREO! ae OF CEM REMATOR' Lunhih VGity, Town, or county) (State) 
a | ee 10-30-54 | Monacana men, Bree, nt. 


3 OK Srtocay “REGISTRAI JFUNFRAL, ar ADDRESS, 
OES 5. sy Whi Mes GALE bp (Athy, Kundalle, syle 


VS. A15 
PLE 


9 
4 
6 
q 
a 
$ 
fe 
e 
a 
nD 
| 
4 
z 
@ 
a 


5 


VS, Al 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII re 
us 
09 077 2411 N. Charles Street, Baltimore 0 Bt $5 
CERTIFICATE OF DEATH rep vat ne... H/.. 
1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= Baltimore MARYLAND ATE Maryland ore’ Pees 
—EIFY Gi coulis corporate Limits, wits RURAL and | LENGTH OF STAY |! CITY UT outalde corporate limits, weite RURAL nod Give nearest town) 
OR give oearest town) | (in this place) oe) 


Town Town Dundalk 
HOSPITAL OR 


WeowN og, 7041 Sollers Point Ra. || *>>eEes 7041 soifere Poin? Road 


‘3. NAME OF First) (Middle) (Last) | 4 red (Mooth) (Day) (Year), 
Uype or Print) ADAM BRODOWSKI, SR. Beara October 5, woh 
SEX 6. COLOR OR \CE | Beer ee es ie DATE OF BIRTH ‘9. AGE last birthday ay Lyear esi 
i , ona ‘Baye | soe a 
Male white iow RBOREEP: hoa) 21,1854 95. sm | cad Eo 
Tox. OPO Ge COEATICN tte eas] wo Tb. Kino oF B = | 1. BIRTHPLACE (State or foreign country) 12; Ciniten oF Waar 
ux eee ere 
aed -— «fe ermeT aia a Poland UTS A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Adam Brodowski Mary Cerceznecht 
TS. Was Deceasen Ever In U: Forors? | 16. Soctay SecummtY No. | 17, INFORMANT AND ADDRESS 


‘3. ARMED 
Vale ats ee  fecatae | Mrs. Emma Raschka 


none _ 
18. MEDICAL CERTIFICATION OMI Sollers Point furervat, Between 
I, DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH A Onset ax> Deyn, 


¥ 
Immediate cause @—= 
Antecedent cause(s) h 


Diseases or conditions, if' any,  (b)-L2<*- 
iving rise to the above cause 


stating the underlying cause last 
11. OTHER SIGNIFICANT CONDITIONS ~~~ 
Condit 


jous cootributing to the death but not 
death. 


ted ta the disoawe oF condition causing death 
Ta. DATE OF OPERATION | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
l Ye QO NoQ 
Hr ACCIDENT — if PEACE (ome, farm, factory, wtreet, CITY OF TOWN) (COUNTY STAT 
20 ATICIDE ne. OF office bldg, etc) i : " ee 
HOMICIDE invory 
; Day) Wear) INJURY OCCURRED HOW DID INJURY OCCURT 
FINE (Month) Day) (Weer) Glow) INJURY OCCURRED: 
INJURY m._| “Wore At work O 


+ 19. 


from the causes and on the date stated above. 
DATE SIGNED 


Alf 32 /b°6- 


LOCATION (City, town, or county) ‘Btate) 


» that I last saw the deceased 


22, I hereby certify that I attended the deceased from/é 
s 


19.9.4) and that death occurred at 
(Degree or title) 


» @ 


J 
z 
& 
2 
a 
oa 
i 
oe 
a 
a 
= 
as 
a 
a 
a 
= 
4g 
S 


~ WITH UNFADING INK. Supply every item of information carefully. The 


especially important. Physicians: please write the causes of death clearly and legibly. 


e 


VS, Al6—10- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19095 


og Ge 
Gig CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED; 
__ county Baltimore __ MARYLAND _ state Maryland county Anne Arundel. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Sk And give nearest town) Be ie reel oR 
TOWN ort Howard y ays town Annapolis 2 
"HOSPITAL OR SCE ~—|-—~“srreet + it taval give location 
INSTITUTION. oR . P 4 ADDRESS 
STREET ADDRESSVeterans Administration Hospital _ li Clay Street E vi 
‘3. NAME OF “(Firs (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Uhre orPrint) ROBERT _____ BROOKS, JR. | Sear, October 5 +. 
5. SEX: 6. COLOR OR |7, SINGLE, MARRIED, | 6. DATE OF BIRTH ©. AGE last birthday) ir Tuoem es Hm 
Race wingwen, DivorceD. Months | Days | Hours | Mi 
Male Colored (Specity): Married | June/ 0 1895 . 59 EM | | 
hOs. USUAL OCCUPATION (Give kind of) 10BKIND OF BUSINESS | 11. BIRTHPLACE (State or foreign countiy)? [12, CITIZEN OF WHAT 
work done suring most of working a TNOUSERY, 3 SouNTRY? 
even if retired! (Civil Service U oot Bares Annapolis, Maryland Us S. 
13, FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
Robert Brooks Ruth MN: Bronford 


ts, Wag DECEASED EVER IN U.S, ARMED Fonces? | 17. INFORM. 
(Yes, no, or unk.)/ilf Yes, give war or dates 


1 Yes of services Vile 


te SOCIAL SecURITY NO. T & ADDRESS: 


Unknown, |! Glin.Rec.VetsAdm Hospital, Fort Howard, Md 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
MAG ¢ 
IMMEDIATE CAUSE «a GACHEXTA 12 MONTHS | 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «se, LICHENIFIED DERMATITIS : 17 MONTHS 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


it) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION Causine peaTH. DECUBLTUS ULCERS 6 MONTHS 


TDA. DATE OF OPERATION 


Fa 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


cod vest Not] 


Zic. WHERE Dip (City or town) (County) (State) 
iNSURY OCCUR? 


21. PLACE (Home, farm, factory. 


21a, ACCIDENT WAS UNDERLYING 
OF INJURY street, office bidg., etc.) 


JOR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMIN 

219. TIME (Month) (Day) (Year) 
OF INJURY 


ZIE INJURY, OCCURRED | Zip. HOW DID INJURY OCCUR? 
While Not while 

vA ™. at work LI at’ work 
that Xattended the deceased from May 28..,153,to Oct. 5, 19 5]; mumddenosacourcmaacat 


(4 that death occurred at 5:15AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY a en (City, town, or county) (State) 


Ree: ili 0-9-6 | peel Sees Annapolis, Maryland 


DATE REC'D BY LOCAL | REGISTRARS, SIGNATURE ‘UNERAL DIRE ADDRESS 
REGISTRAR fe ve ew J wit Sent ese Funeral Home 


jour) 


23. BURIAL, CREMATION, T 


Lig 


e correct age 


MARGIN RESERVED FOR BINDING & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the cauises of death clearly and legibly. 


VS. A15 


091 07 MARYLAND STATE DEPARTMENT OF HEALTH 9e97 
2411 N. Charles Street, Baltimore 


“CERTIFICATE OF DEATH peg. pau. no 


1. PLACE OF DI 
COUNTY. 


ain 
Wee Sg OT 
hi nlek ia iB 
+ 


NG ad ec ae ander aa re 


Hours | Mia, 


‘SoorAL 


1S. Was Deceasto Bven IN US, Ania F 16. 
(Yea, poyopunknown) | (it yes, give war or dem at yg 
Lf 1m ee) Z0- 16. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH V Giner ee Baars 
7 2 a : 
x L p 
Immediate eause ) /- Zz heya 2. 
Antecedent anels) 
Dineaaeg of conditions, any. (0). S P eet ae 
iving tise to the above apart = 
‘Rating the underlying eaure fast, 
« ' 
Ti, OTHER SIGNIFICANT CONDI 
Goniiciona contriboting to the death but not 
related to the disease or condition causing death. 
isa. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION —30--RUTORSYT — 
CCIDENT ‘Specily) LACE. Home, farm, f ¥ xs = 
i A org, ates: Factors, 7 CITY OR TO ath 
SE specity) |e meat, factors, street, ¢ WN) (COUNTY) GTAT 
HOMICIDE INJURY 
TIME (Sfoath) (Day) (Year) (Hour) | INJURY OCCURRED “HOW DID INJURY OCCURT 
F Wille at Not Wllo | 
INJURY m,_| Work 


, that I last saw the deceased 


«from a causes and on the date stated above. 
DATE SIGNED 


22. I hereby re that I attended the deceased from... 


,199.Y, and that death occurred a 
jegree oF title) 


(City, town, or county) 


DT ee: 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09698 
09168 CERTIFICATE OF DEATH Reg. Dist. No. J U/ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! 


Lou Burkhardt 


Sosgphing Moone 


5 

a 

& couNTY Baltimore MARYLAND statMaryland COUNTY 

= CITY (If outelde corporate limits, RURAL) LEN OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
4 OR and give nearest town) tin this place) OR 

g | Town Fort Howard _ IDey _|"_ ‘own Baltimore 18 

> HOSPITAL OR STREET Uf Faral give location) 

g INSTITUTION OR ADDRESS 

& |__ STREET AvoREeterans Administration Hospi 2323 Maryland Avenue 

© |3. NAME oF (First le) (inst) 47 DATE (Month) Daj Year) 

g Drcease: rents (Also Loui$'}“ oukinior | (Day) (Year) 

3 (Type or Print) DEATH: October 29 

3 [5 sex: ©. COLOR OR |7, SINGLE, MARRIED.) "8. DATE OF BIRTH: 9, AGE last birthday| U7 unoew 1 vean 

% ‘ wibowi | Maonthe] “Daye | Hours = 
S| wale | Witte | eEIEE"| werch 15, 1883 | 71m elas” 
3 |ios. USUAL OCCUPATION (Give Kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreien country): /12, CITIZEN OF WHAT 
5 work done during most of working life, OR INDUSTRY: | COUNTRY? 

8 |e rere: Carpenter | Sign Maker Baltimore, Maryland | Us Ss As 

g [13 FATHERS WAwe: a HST ES AOE ane = 
3 

5 

a 

8 

2 

cs 


DRG Gace ae 
frees" Dit Sawer 213-1h-0172 __| Glin.Rec. Vet.Adm.Hospital,Fort Howard, Md, 
oe RETCREeRIT FCOTICN omer 
anaes eestor lous Binccnly cesbinesrcisenra petra 
HAT tay __RIGHT CORONARY THROMBOSTS 20 MIN. 
DUE TO 


ANTECEDENT CAUSE ( 


DISEASES OR CONDITIONS, IF ANY, «By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


“ey 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


15a DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION =o AUTRES 
ves vol] 
( Zia. ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm. factory] 2c. WHERE DID (City or town) (County) (State) 
1 GrcoNTRIBUTING CAUSE OF DEATH) OF INJURY street, oflee ky ic] INJURY OCCUR? 


F EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21@ INJURY OCCURRED 
OF INJURY While ‘Not while 


2iF, HOW DID INJURY OCCURT 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VA | nv OO eon 
a 22. I hereby certify thatx{ attended the deceased fromOCts 26 , 1: to Oct.. 29, 195), tmocbteosuntuodonaad 
8 iy fad tat death occurred at 11:2(M, from the causes and on the date stated above. 
Zz Yr 5 4 ADDRESS DATE SIGNED 
7 y A mo. VAH, FORT HOWARD, MARYLAID 10,30/Sh— 
| 23 RC | DATE THEREOF | NAME OF CEMETERY OR CREMATORY oe Gen (City, town, oF (State) 
REMOVAL (ePeciry) 
3g Sivtal Wey, ©,/75 Baltimore National 5501 Frederick Road,Balto.Md. 
a aiid eT agle a ie ab ca aan | ule esis + Inc. aa 
> paw. ES = a rd : lis ids 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT Sah oka 18 090 


09109 _CERTIFICATE OF DEATH Reg. Dist. No. am 

i ace oF Ee eonenesinence nour or Cearaeen 
COUNTY Balto. MARYLAND STATE Fla. COUNTY 
B43 UE ot ee write RURAL, Eset cary outside corporate write RURAL ano give nearest. way 
Sun! Woedtawe”” | Sun St. Laude UGY 
IEMs. ges papeosa Ra, Sbbhess eT a See 
STREET AODRESS bes Dogwood Rd. 520 N. East Sth Street / 

3. NAME OF TFint (Middle (Last) BATE ar) i, Day Fp 
Viype or Print’ WILLIAM P. BURNS Beata: oO %e 


9. AGE last birthday] ir unoen i veAn 
670 | ocd 


Tromoun ae He 


“pl 


WIDOWED, PIVOREED. 


male white VSpecity) | MAT: April 2), 1887 


‘Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


COUNTRY? 


even if retire Boat Finisher Boat Co. Connecticut 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAMET 
John N. Burns | Jane 


jis. Was DECEASED EveR In U.S. ARMED Fonces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of servicer 


Ts, SOCIAL BECURITY NO. 17, INFORMANT & ADDRESS: 


Mrs. Elsie M. Burns-6823 Dogwood Rd. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
JONBET AND DEATH 


(51 X : - 
RA wo Captinenen 9 Tha Shouatty c Simentro 
ANTECEDENT CAUSE (8) fee as 


DISEASES OR CONDITIONS, IFANY, «Bd. ferctousal ttectiate. 


GIVING RISE TO THE ABOVE CAUSE pus ro | 


please write the causes of death clearly and legibly. 


STATING UNGERLVING GAUSE LAST. 
te» 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
OTHE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
73k DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION aay Re 


1B, GSH termath Cred wndidriad eddomusl Ca. “Te 
21a. ACCIDENT WAS UNDERLYINI ‘218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

R CONTRIBUTING [} CAUSE OF DEATH! OF INJURY street, office bldg, ete.) INJURY OCCURT 

(IF EITHER, NOTIFY MEDICAL EXAM! ( 


j2i0. TIME (Month) (Day) (Year 


Hour) 


2ig INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


IOF “INJURY ‘Not while 
mere) a ak 
22, I hereby Fai. Hi ¢ Be the deceased from @ alt, to 70 / ¥ . wt that I last saw the deceased 
alive on (0. 190, and that death occurred at gt, = AM, from the causes pay on the date stated above. 
SIGYATURE RESS- DATE SIGNED 
ge a wo [f0/ beck rofaNk 


correct age is especially important. Physicians: 


23, BURIAL, Soren | DATE THEREOF 


“Burial! 10/22/5h 


DATE,REC'O BY LOCAL | REGISTRAR'S \SIGNA 
Repeginan 77 — 


NAME OF CEMETERY OR CREMATORY | fe (City, town, oF county) {State} 


Some Baltimore , dos a 


Z| IZ, eo agths atom OE Pade 


MARGIN RESERVED FOR BINDING 


VS, Al5— 10- “ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infofmation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) Q4(}() 
09410 CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“I, PLACE OF DEATH: 


__county Raltimere MARYLAND  eTATEMervlag@ county. Fs 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) {in thle place) OR as 
TOWN a Nop, 
Fort Howard, 10 Days. Paltimere 
HOSPITAL OR REET (It rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES: aa “3 ; 003 Gi 
__ STREET APPRESSreterans Administration Hospith ___1003 Gimbal Court ___ au 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month); (Day (Year) 
DECEASED: | oF Plan ology, 
__(Type or Print) = - DEATH: Oc te’ _19 5) 
3. SEX: 7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday | 17 unox oan 
WIDOWED, DIVORCED, 


("aero ] rs ean. 
4 Months} Days | Hours Min. 
Male | _ White varied | A900G/b (P< agirore) 27 || Pn Hn 
ida. USUAL OCEUPATION (Give kind of| 108. KIND OF BUSINESS  PIRTNPLACE’ (State/or foreign country): /12. CITIZEN OF WHAT 
work damecduring snes of working ive] "Om INDUSTRY. f SURES 
even if retired) Brece Ope Paltimore, Maryland U. S. A. 
/13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME 
Emil Pusch Oruaed Cm he 


Fay wealionch cone] wa ieioTs: heake: Sercens Roepe ey 
Yes, no, oF p| (if Yes, give war or dates ‘ 
Yes ot service WL Clin.Rec. ,Vet.Adm.Hosp..Ft.Howard Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


(Specify) + 


Louise Snyder 


17, INFORMANT & ADDRES: 


pep TT: 3p 
18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 


7) 

x 

* 

IMMEDIATE CAUSE cay POST-OPERATIVE EDEMA OF PRATN 12 HOURS 
DUE T 
ANTECEDENT CAUSE (8? peg 
DISEASES OR CONDITIONS. IF ANY. cs) ANEURYSM OF ANTERTOR | UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 
C3) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 

13a. OPERATION: | 198, MAJOR FINDINGS OF OPERATION 
Ss Oi ; 20, AUTOPSY? 

} 1675878 Craniovomy( Ci ping of Ant.Cere 

214, ACCIDENT WAS UNDERLYING [) 


bral Artery) vl is 
erative S: 5 bd 
21c. WHERE DIG (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH! 
EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory 
‘OF INJURY street, office bldg., ete. 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work LJ at work 


cawe. 6 2 : 
22. I hereby certify that X attended the deceased from Oct-11,, 19.5), to Oct.21,, 19 Sly (HAH XNGSt EARMNa MAcensed 
x KXXX and that death occurred at }):1,5°M, from the causes and on the date stated above. 
ADDRESS 


IGNATURE DATE SIGNED 
JAMES 4. NOLAN, “M.D. .o. VAH, FORT HOWARD, MARYLAND  10/22/5) 
23. BURIAL, | CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
REMOVAL: (SPECIFY) | Prom eet: | J 
Burial ‘ A Baltimore National __&¢ : 
DATEJREC'D BY LOCAL | REGISTRAR'S SIGNATURE 4,. FUNERAL, DIRECTOR ‘ADDRESS 


BE on |\ 1B Leal S.A igee saps Foverel one aa 7 3a) 


MARGIN RESERVED FOR BINDING S 
UNFADING INK. Supply every item of information careful 


> ® 


PLEASE WRITE PLAINLY, 


VS. Al5 


y. The correct 


& 
2 
z 
Es 
A 
& 
3 
4 
z 
3 
3 
8 
s 
F 
§ 
e 


re is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 13 USLU4 


\ERTIFICATE a ANY 
09078 | CERTIFICATE OF DEATH Reg. Dist. No. yy 
PLACE OF DEATH: Tf, USUAL RESIDENCE (HOME) OF DECEASED: ~— 5 
~ Barro MARYLAND crave : wei st 
i ulside corporate limits, write RURAL LENGTH OF STAY] CITY (If outside corporate limite, write RURAL and give nearest town) 
give nearest town) this place) 


bac wa) 5 >| vewe. | SPrgrows Pointe)» 


Teneerencie ortos (If rural give location) 
STREET ADDRESS 39 DisL EER B4 LA aa E STREETZ. 
8. (First) (Middle) (Last) | 4 DATE (Month) (Day) —_ (Year) 
KG OREAD Boeduical Bus 4 Eau: /0~ fd SH 1s 


1 nate ARE IED 8. DATE OF BIRTH: 


MaRR ep wey June (878 


» KIND OF BUSINESS OR [11 BIRTHPLACE (State or foreign country): 


Ne aa EWM « 


14, MOTHER'S MAIDEN NAME: 


§00HIA STAUFFER 


| AGE last birthday :| IP UNDER 1 YEAR| IP UNDER 24 1iRs. 
% om [Se Days | Hours |_Min. 
12, CITIZEN OF WHAT 
COUNTRY? 
U-SA- 


" work done during most of working life, 


ce IN oo i 
13. FATHER'S NAME: 


loserit _ fracDusfv 


15 Was Reet IN U,S.ARMnp Fonces?| 16. Socia Sucunity Noi] [7, INFORMANT & a ged 


me unk.) [Bree sieht PP Oe AYIOW E < Bust Qagve) — 


service! 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH as 
if . 
Immediate cause (a) ce Wi, 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving tise to the above cause 
stating the underlying cause last. DUE TO 


tc) 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death 


T9a, Castes | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY t 


: z Yer {]_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, ra (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or office bide., etc.) 

HOMICIDE INJURY. 

TIME (Monthy (ay) (Year) (Hour) (rs OCCURED HOW DID INJURY OCCYR? 

INJURY nm. ‘At Wop — 


22. I hereby certify that I attended the deceased from 
ali: 


» that | T last saw y the deceased 


LCT. WSF, and that death occutfed at (Lise AA, from the — the date sag above. 
ite) 


t = ree or tit IGNED 
= ee ead "O-oe4 
‘REMATION, lpn DATE — CATION (City, town, or, inty) ‘(Statey 


3. pa erg on oo ir NA A 
my) 
NKSULLE, 
ooh Wea c peat 1 hi ied a é i 


CESS ie ayia San a, R ad “Kaablh be ri ae 


@? 


-e 


‘2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9L02 
= ; 
& 0911] CERTIFICATE OF DEATH Reg. Dist. No. 
> > ~ — 
u 3 |i PLace oF DeaTH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
a 
a) __county _ Baltimore _____ MARYLAND STATE | COUNTY 
, oo city (If outside corporate Uastis, write RURAL) ENS TEE OF od aN ‘outside ‘corporate limits, write RURAL and give nearest town) 
| y OR ay ome Rivegpenrent fawn) in this. place! ° 
&& fown “© Hore Howard, Md. at aay Town Baltimore #30 |. tf 
> HOSPITAL OR t STREET “(if rural give location) 
g INSTITUTION OR ADDRESS 
3 STREET AppRESSVeterans Administration Hospifjal 210 E. Randall Street _ 
5 3. NAME OF (First) (Middiey (Last) "| 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
$ |__ (type or Print) JOHN M. CAGE 4 |__Dearn:October 17 1 
3 | 5. sex: 6 ery OR (7. pki Rigs aoe 6, 8. DATE OF BIRTH ‘9. AGE last birthday, 
3 | Male wiht Gpesity): Married | February 8, 1891 | 63 a ea eae ee 
8 Jlox. USUAL OCCUPATION (Give Kind of 108. KIND OF “BUSINESS | 11, BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
2 work done daring most of working life, (OR INDUSTRY: | Gpungavs 
g even if retiredXs onduetor | Railroad Belcamp, Maryland U 
2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: > 


Ada 


17, INFORMANT & ADDRESS: 


Henry Cage MN: Wilson 


o 
ts 
a 
Zz 
z E [wes brcevase, even in Uk Anweo Foneeer | wi socint Brcumiy no, 
‘Yes, no, or unk)] (If Yes, give way or dates ra » 
¢ @ [Yes ae lotacevicey WET 705-07-7829 Clin.Rec .Vet.Adm.Hospital ,Fort Howard, 4a. 
ee a tea MEDICAL CERTIFICATION INTERVAL _FETWEEN 
a ‘a. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ‘onear sheODEn 
rs 199X 
NEE COM! res 
& parca de _ay_ GENERALIZED SARCOMA oe Linuirt HODES “33 yours 
a ANTECEDENT CAUSE (8) TSE NDETERMINED ) 
‘ol DISEASES OR CONDITIONS, IF ANY. (B) —" 
Zz GIVING RISE TO THE ABOVE CAUSE pUE ro) 
& STATING UNDERLYING CAUSE LAST. 
i (cy 
| 


‘y, WITH UNFADING INK. Supply every item of inform 


fe is especially important. Physicians: 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T@a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


“- 


21a, ACCIDENT WAS UNDERLYING ( | 
JOR CONTRIBUTING [) CAUSE OF DEATH| 
(QF ENTHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
yes] xo] 


(County) (State) 


| 21. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) 
OF INJURY street, office bidg., ete. 


INJURY OccUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY ‘While Not while [~) 
YAM. | at work at work 


correct 


"D BY LOCAL 


LYLE ok 


22. I hereby certify thgt Kattended the deceased from Oct. 16, 195, to Obs .17., 195], havbdasranwaheducenaed: 
ADDRESS: DATE SIGNED 
w.o.VAH, FORT HOWARD, MARYLAND 10-18-5) 
23. [an LSREMATION, | DATE ee | NAME OF CEMETERY OR CREMATORY (State) 
76-8/ SF Abington ire 
OU MACHELTS Funeral Home *OPRESS 
ve Port Av mue, Baltimore, Md, _ 


Lr oe ca occurred at 8:30PM, from the causes and on the date stated above. 
(DEGR uD. 
Nessus (City, town, oF county) 
Buria. Harford County, Maryland 
Vee a 


PLEASE TY 


VS. Al5—10- eo 


ai 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uSte 


; 
2 
ae 09112 CERTIFICATE OF DEATH Reg. Dist. No. 3O. 
. i — = 
S 1. PLACE OF DEATH: 2, USUAL RESIOENCE (HOME) OF DECEASED: 
Sob: county WAALTAM OWE _ warriano stare_™ ot county 
eo oi. (If outside corporate limits, write RURAL) LENGTH OF STAY Cie outside corporate limits, write RURAL ana give nearest town) 
and give nearest town) . b ~~ Gin this place? 
Town “EDT OWS VAL ee by 2 Oleg Town TW abi wo x 


HOSPITAL OR lL STREET (it rural give location) 


INSTITUTION OR, ADDRESS 
STREET ADDRESS SPRICYQ, CaRove los? 22 Colao Ay, 
NAME OF (First OC miadier z (Last) l @. DATE” (Month) Day) (Year) 
DEcEAseD: or 
(Type oF Prints DANID. CARsow DeatH: 10 2% 1954 
SEK 8 EQLOR OR |7. SINGLE: MARRIED. J @ DATE OF BIRTH 7 AGE test birehtny| iy ooans vann| I amen ee 
ACE: lonths ays rs es 
™ WBrecity) >» (4) 1623 Don Montl Days | How Min. 
On. USUAWBECUPATION (Give Kind of| 108. KIND OF BUSINESS | 11 BIRTHPLACE. (Siate or Torelgn country) [12. CITIZEN 
work done ing most of working life, OR INDUSTRY: > EOUNTRY? goal 
even if a \ re } » 
13, FATHER’S NAME, 14, MOTHER'S MAIDEN NAMED nas 
x : 
DP NACL amen nC Aus 49, Emma Cc. Carsoy 


fis. Was Dectaseo Even IN U.S. ARMED FORCES? | Is. SOCIAL SECURITY NO, 


17. INFORMANT & AOORESS: S4V4 Verikouw en ay, 


please write the causes of death clearly and legibly. 


(Ves, no, or unk.)] (If Yeo, give war or dates 
, of vervice) Cnn CRadatenn - plow ght 
18, MEDICAL CERTIFICATION TWERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
TMMEDIATE CAUSE oy \Dan od a 
fae Ey ome 
pee oe ee of TO Le Cora 
DISEASES OR CONDITIONS, IF ANY. a fyen Laake a aad 
GIVING RISE TO THE ABOVE CAUSE ‘ 


SrATinc undenurinG cause ast. %F TS Clasaic cyvths 
tc) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO.THE DEATH BUT NOT RELATED TOGHE 
OISEASE OR CONDITION CAUSING OEATH. 
TA, OATE OF OPERATION: 198. MAJOR FINGINGS OF OPERATION 


laduaaeer Kins | Sasprenge~ie Sh Ne 


ia. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm. factory 
R CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg. ete. 
GF EITHER, NOTIFY MEDICAL EXAMINER) 


“Weary (Hoary 7 


20. AUTOPSY? 


ve not] 


21¢. WHERE O10 (City or town) (County) (State) 
INJURY OCCURT 


Bie, INTURN LOCCURRED | 218. HOW DID INJURY OCCUR? 


, (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians: 


Not while 
fables ore! teat 
22, I hereby certify that I attended the deceased frome 71...., WSY., to GeF22...., 194%, that I last saw the deceased 
alive on . hel 23,194, and that death secured st3 8 P.M, from the causes and on the date stated above. 

= SIGNATURE ADDR! DATE SIGNED Sf 
3 2 BAS ee eA su et Po-asSy 
| FS. BURIAL, SREMATION.| ope THEREOE 7 | Nawe OF CEMETERY gf CReMASRY | LOCATION (Civ. Wn, oF rom) (Rate) 
2 REDPVAL (SPEciry) Ot. Aeadow | vy i 
< late (2. Xf- 
a Pale REC'D BY oa, REGISTRARS SIGNATU! fend aww 24.) ae Be gate AODRESS 
Ed 45-54 —LatHegrioh, —" Aree 2/72. SJunbathe 


veas si PR @® 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefa 


B 
E 
é 


‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09104 
09113 CERTIFICATE OF DEATH Reg. Dist. No... 


. PLACE OF DEATH: 


Y -“ 2, USUAL Tas (HOME) OF DECEASED: 

couny Galt amore MARYLAND STATE A 7 cous BabQouate 

RY Sna°give nearest town) he RURAL | ENT piace) || GETY (Lf outalde corporate tims, ie ies nd glve nearest town) 
ee Look laud yille\—Poyrs Town 4oolelaude lle 


HOSPITAL on ainREe Uf rural, give location) 
INSTITUTION OR ‘ : 
STREET ADDRESS Padpaiies red. iat ee Saintes >) 


‘3. NAME OF (First) ‘Gifiddie) (Cast) @. DATE (Month) (Day) (Year) 


DECEASED: i ‘ 
Gsecr Fri) A /izer Chris tian _C/usarae | dnarnCcher (2 wF 
STAGE lant birthdays ern 


6. SEX: 6 ae OR Sacaknl ony oben, ‘8. DATE OF BIRTH: 
Hafe | While \ wieipyred| 23 Februay 7ob| AS ys 
Tl. BIRTHPLACE (State or forcign country): | 12. IZEN ug WHAT 


10a, USUAL OCCUPATION (Give kind of | 0b. ne OF BUSINESS OR * COUNTRY 
ven it retired) 2 Marches te OMeunt lily hed 


7. SINGLE, MARRIED. 


work done during most of working lite, USTRY + 
1s. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Chie toan (tena Lien chia Tibher 


15, Was Drceasen Ever IN Eeepe nae 16. SoctaL Secunmry No.: | 17. INFORMANT & ADDRESS: 


Sere ered ogg 1g | 2LO-03-833h Wife —Groce C/usman- Samefdldess 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


vvenvat Between, 


se AND bre 


Z, +O 
Immedfate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 

©) 


Tl, OTHER SICNIMICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disense or condition causing death, 


198. DATE OF OPERATION: | 19, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) NoO 

‘31. ACCIDENT Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN} COUNTY) STATE} 

SUICIDE ime) OF See Bagseic) | ¢ ? : ¥ § ? 

HOMICIDE INJURY, ! 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while / 
INJURY M.| “work(] “at work) 


, 18.5%, that I last saw the deceased 
., from the causes and on the date stated above. 


22, I hereby certify thgt I attended the deceased from. 
srolveong chen, 192.4, and that death occurred at. 
= (DEGREE,OR TIT! a of 3 DATE SICNED 
per ji (Gee a Bic huwivitie fb, LY Oat? ee 
23. gat Tae | DATE THEREOF | NAME OF CEMETERY OR C! [ATORY: | LOCATION (City, town, or county) Beate] 
saul |_Druid Ridge Pikesville, Md. 


SE aes: ti iden ea i 


MARGIN RESERVED FOR BINDING 


VS. Alb — oo 


yee 


information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 9 195 
09114 CERTIFICATE OF DEATH Reg. Dist. No. 
) county Fou Mer MARYLAND _|_sTate fi ‘COUNTY Pe, 
or ug ride porate limit ‘ite RURAL| LENGTH OF STAY Sireirg (p: corporate limits, write RURAL as — 
town “CAF Do a F977) Town WwW aw) .e 1b. 
HOSPITAL OR © STREET ear i give location) 
aia teehee Ug pele LO thew (4h. 5. v 


3. NAME OF idle) (Lest) | 4D pave “(Monthy (Day) (Year) 


aa LaAWwRENee "D. CRAY DARA |” Bim 147 18 oS 


6. COLOR OR |7. SINGLE, MARRIED. | 8. 4) ‘OF / BIRTH |S. AGE last birthday’ 


; wivoweo,WVORGeD, L194 | agence ve 


(Specify) 


POA. USL W\ OCCUPATION (Give kind of) 108. KIND OF” ay <a Tl, BIRTHPLACE (State or foreign country); 
work done during mabt of Arorking i ‘OR INDUSTRY: 


Boi redeed geh We tasu 


%, ean oS 1a. Kallio 7) I 


ts Waa Deceaaeo EVER In U.S, ARMED Foncest | is, SOCIAL _SecuniTY No. 7 


ako dae me kendd 
Ya 


Hours a 


12. CITIZEN OF WHAT 


caper? 


a = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH me ay AND uae 
IMMEDIATE CAUSE io) Ci 
DUE To 
ANTECEDENT CAUSE (8? 9) 
GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


— 


20. AUTOPSY? 
ves] No A 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURZ———— 


21m. PLACE (Home, farm, factor 
GF INJURY street offeg bide, ete 


21a. ACCIDENT WAS UNDERLYING 0) 
JOR CONTRIBUTINGLLOAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) Be eURY, DCGURRED 21F, HOW DID INJURY OCCUR? 

}OF INJURY ee : at work ‘at work —_— 

22, I hereby certit fi L attended the deceased from io. to 7 ofropsa— that I last saw the deceased 
alive on pordittian deaths otis SEL caudes and onjthe date stated above. 
SIGNAT' Chee ESS DATE ov NED, kz 
BURIAL, ran TE, THEREOF Y te LOCATION (Ciy town, LY hy) ‘Stas 
ie (epeciryy |B HLS. y 

_Bwhi A 


| DATE REC'D BY LOCAL | REGISTRAR’: FUNERAL DIRECTOR 


asia ik | ten. 0 We 


z 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLATNLY, WITH UNFADING INK. Supply every item of infornfffion carefully. The correct 


OO 4109 - Fev 4a @ 


VS. A15 


please write the causes of death clearly and legibly. 


ians: 


fmportant. Ph: 


is especi 


09115 CERTIFICATE OF DEATH ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (910) 
1. No. SF 


T, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASE 
county LB . @o. _ MARYLAND state Md. _counr(PPLT 0» 
CITY (It outside Las Ted ote write RURAL! LENGTH OF STAY| cry (If outside corporate limits, write RURAL and give nearest town) 
ate ecesree : eas 
__ wie ip allsviive < | Pp |\_ arr on sul 
TroSPTRAL eRe nt hea 
Ps bor 
MBDWEELD 1 [VLE S/DE- “ue: | OLY IMELES/DE VE 4 
3. NAME OF (First) (Middle (Last) |. DATE. (Monti (Day), (Year) 
DECEASED. 
(Type or Pr : US Por L/S rs 
go 7. SINGLE, MARRIED, 3. DATE OF VPs Wen] YeAn|ip UNOER 24 TRS. 
Mupoyren, yivoacen s/ 2 ths) Days | Hours | Min, 
“Tos. oot cl er Give i 10. KIND OF | a ORY 11. £ STHPLACE (State oF foreign country): |12. CITIZEN OF WHAT 
Ceara: iy oe 
LAELIND USL. 
De paibe Ze R'S NAME: " Fearne. | 14, MOTHER'S Laem j NAME: 


17. INFORMANT & ADDRESS: 


RS. ANNE ELBEDM 


ervice) 


‘A & hE 
AES Le ees tmmnin  ee E 


1s no, oF unk. ‘I (iC Yes, give war or dates of 


18 MEDICAL CERTIFICATION 
1 ge OR CONDITIONS DIRECTLY LEADING TO DEATH 


liiniediate “ 


Antecedent causes (5) 
Diseases or condition: 
giving rise to the al 
Stating the anderlyin 


Interval Between] 
Onset And Death] 


Ch 


INURY. nm. At Work 1) 


1 QTnER Poumon CONDITIONS 7 yy, ra: | E 
‘onditions contributing jeath but no! Ze. GS y . ee ~ 
related to the disease or condition causing death, (Ze ~ Lt. Cdasnmns SS = a 
Fe | 20, AUTOPSY f 
Z ale Yes) No 
2 (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
or office bldg, ete) 
INJURY Si cs — i 
TIME (Month) (Day) eat) Gowr) Y OCCURED HOW DID INJURY OCCUR? 
While at Wie | 


(del = aoe asll 
CEMETERY R CREMATOR’ | Ba. LOCATION (City, town, © 

ge @ FAT 0, Min 
Be Mae (BEB A SOM 


REC'D BY LOC eel 


, Betis TP abled 


22, I hereby certify that I attended the deceased from ./ac- ...,19 5.3, to .. Bea 24 19 SY, that I last saw the deceased 
alive on CLARY, 19 $7, and that death occurred at a 1%. fAttrom the causes and on the date stated above. 
a 


~ ADDRESS 7 


et age 


1 


(=) 


, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 ® (-) MARGIN RESERVED FOR BINDING *K 


i Was bacco 5 Ter Bogan Beaver NG | 11a eonicap aN A Coe 
, (Ye te (if year, give, evans of | 
RS Se |e) A | ‘as eer a hon. ta tTeebieey Aue 
ee 


MARYLAND STATE DEPARTMENT OF HEALTII ot 07 
2AL1 N. Charles Street, Baltimore F 


05116 CERTIFICATE OF DEATH Reg. Dist. No... 


L be OF DEATH: z ee RESIDENCE (HOME) OF DECEASED: ul 
si ak YKwere MARYLAND 90 fee po ctepee 
CITY Ui outside corporate limits, write RURAL and ] LENGTH OF STAY GETY Gf outdige corporate limite, write RUNAL and give nearest town) 
OR ely town) (Gn this _place) On. g 
TOWN W<seuZlEe > yes. TOWN. AW SO*Z LE 
‘HOSPITAL STREET (IF rural, give location) 


BR STLEOTION OR, ~ ADDRESS 
STREET ADDRESS /2. Jon Leey Lye 2 PelLeey be 
‘3. NAME OF Wise (Middle) Q 4. DATE. (Month) (Day) (Year) 
DECEASED OF e 
reaps ie) Lae. aT A oR ml ] DEAT eae ft ny 
5. SI ] ‘6. COLOR os fo |" INGLE, ATE OF BIRTH ‘ia AGE last: peed Wunder 1 year |If under 24 Hrs,| 


pa va_ | Movet| Bays [ts | int 


Wa IVORCED, | 
ELEC 1, 4 be, (A LZ. gee ‘A Vso, 
10a. USUAL OCCUPATILN (Give Tey ca) = ‘BusINESS OR ae B Sete a or for 12, Cirigen or Wat 
pe. ag Wi, oven ise 
al aie) POEL Haeke 7 \— A ae 
‘13. FATHER’S NAMI | cs Hares rae ‘MAI ys Mae 


Zeek a, 27 hiebe 


18. MEDICAL CERTIFICATION VAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATH Onset an Dear 


ee eee il ee, 


Immediate cause 


Antecedent cause(s) 
Diseases or comiitions: any, (0). 


ving rise to the above ex a > 
Satie deiteamele YZ co, MMiatinKaz 
Tt. OTHER SIGNIFICANT ‘conpit10Ng” aa ? a 


| A oa 
to the death bat not 


felated vs the digoeee ot condition causing death. 


isa. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo Nos 
(CITY OR TOWN) (COUNTY) (GTATE) 


31, ACCIDENT Goth PLAGE (Home, farm, factory, etreet, 
SUICIDE. ZA OF | office bldg. et.) 
HOMICIDE inzur¥ 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
is While at Not Walle 
ENZURY m._| “Work (At work 


that I last saw the deceased 


m., from the causes and on the date stated above, 
DATE SIGNED 


LOC SSF 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


{ 
OHI? CERTIFICATE OF DEATH Reg. Dist. No. 


I pd OF DEATH: 2 a RESIDENCE (HOME) OF Oe ee UNEY 
Baltimore MARYLAND { te 
ar Gy amalde corpora lmaite, weive RURAL gna Ea Wahs SOR arAY GEFY AT cutsido corporate limits, write RURAL and give nearest town) 
Beyer Rosedale \ | we Hees fown Rosedale 
HOSPITAL OR ~" STREET (i rural, give location) 
SrReeT apbaess 8050 Thomas Ave. ADDRESS g050 Thomas Ave. 
NMME OF ira) (Middle) ‘Cast) © DATE (Gfonthy Day) Wear) 
‘or Print) ALFRED VALENTINE DAIKER peaTH Oct. 22, 1954 19 
SEX %: COLOR OR RACE [wows MANIED,) | & DATE OF BIRTH 9. AGE tant, ed Tye sae Bu, 
f onths,| ‘Days { 1 : 
Male White (Specify) Rec July 16, 1895 59 gray ead bape fs 
* USUAL Cea dita Give eee ot oe ee en, or Business on | i BIRTHPLACE (State or forvign country) | 12, Crrizen or Wuat 
fone ilfe, even If ret 5 4 
CHB MCGEE Taxicab Tllinois te S.A. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Carl Daiker | Elizabeth ? 
oe Was oe, eee aS ‘ARMED: Ad 16. Socian Sucunity No. | 17. INFORMANT 
. 20, OF unknown) | (If year, give war oF dates o se : 
Rs | eves = oT ot | brreos-aa9 | wes, Jo sephine Daiker 8050 Thomas JAve, 
18. MEDICAL CERTIFICATION I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Uae ae Deut 


fainettats cause @)--~. Pos", 4 ee ee eee eee 


Antecedent cause(s) 


Dineanes ot conditions any, (0). 
kiving rige to the above ca 


Satine the underlying cause inst, 


() 
HL, OTHER SIGNIFICANT CONDITIONS 
Conditions contrinuting to the death but not 
‘the disease oF eondition oui death. 


\ Te. on ATE OF OPERATION 30. AUTOPSY? 
| 5 - isig ans & 
(CITY OR TOW! (COUNTY) STATI 
ee | a D ( y (STATE) 
HOMICIDE INJURY Hi A 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not White 
INJURY m Work. At work 1) 


22, I hereby certify that I attended the deceased from..0 


alive on... 195.7. and that death occurred at 
SIGNATUR Degree or title) 


» 19%.) 


...m., from the causes and on the date stated above, 
‘ADDRESS DATE SIGNED 


, that I last saw the deceased 


is especially important. Physicians: please write the catises of death clearly and legibly. 


pee OF CEMETERY OR CREMATORY” | LOCATION (City, town, or county) 


23. BU! THEME : [a ; 
Bava ee. Oot: 6 1954 imore Baltimore, Md. 
pa REC'D BY LOCAL | EGISTRAR’S: He y ine: [nich Fmeral H 4210 B Led Fy — 
FP) 0-25-54 A.W.Hedrioh LLric] 1eral Home eleir Road. 
~ dears 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


i) 
& 
K 
Z 
a 
E. 
e 
g 
a 
A 
5 
5 
z 
o 
© 
2 
Z 


(=) correct 


WITH UNFADING INK. Supply every item of information carefull 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 7 


‘age is especially important. Physicians: 


VS. A15 8-51 ios e 
PLEASE WRITE PLAINLY, 


iH 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 91 09 


09 1 18 CERTIFICATE OF DEATH ; Reg. Dist. Nosussneusssenenennee 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND state Md. _counry _ Baltimore, 


LENGTH OF STAY 


fe a pega gona fae ec GUTY (if outside corporate limita, write RURAL and give nearest town) 
TOWN __ Stonele 


OR ytd eve ggnrm toe fen» 
HOSPITAL OR STREET 2 Uf rural, give Je 
INSTITUTION OR 710 Stoneleigh Rde | ADDHESS 710 Stoneleigh Road 


tion) 
STREET ADDRESS 


a NAME (ie (First) (Middle) (Last) 4. DATE (Month) (Day) (Yenr) 
‘CEASED: 
(ispe or Print) Victor deeMurguiondo | Seo rae GBs 3225, 


5. SEX: € COLOR OR 
Et 


iF UNDER 1 YRAR 


7. SINGLE, MARRIED, 3. DATE OF BIRTH: ] 9. AGE last birtida: 
‘fonthe | Daya 
male | white yrs. | i 


WIDOWED, DIVORCED, | 
| (retin) widowed, | May 24, 1862 | 92 
USUAL OCCUPATION (Give kind of his HIND OF BUSINESS OR 11. BIRTHPLACE (Stats or foreign country) = 


work done during most of working life, INDUS’ | 
even if retired): retired Christian Sciende Practioneer Baltimore-Mde 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Prudencio de Murguiondo Julia Moale 
J Was Daceasto Hy IN US Anaeo Forces} 16. Social. Secomry No.: | W7. INFORMANT & ADDRESS: 
= | Mrse Delores Cromwell 710 Stoneleigh Rds 
18. MEDICAL CERTIFICATION 7 = 
DEATH: 


Intenvat, Berwern 


+s 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)-. 5 
giving rise to the above cause. DUE TO | 


atating underlying cause last 
() 


OTHER SIGNIFICANT CONDITION. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: = "| 20, AUTOPSY? 


Yeo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) “(EOUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. 


QF | Whileat — Not while 
INJURY. M. | work{] at work 


22. I hereby certify that I attended the deceased from..,, oH tou. ¥. bh, 19.84, that I last saw the deceased 
A, 19.5% and that death occurred at, 'ft..m., from the causes and on the date stated above, 


ees ae iia Oey la Z, Uf Py. j ph Se 


23, BURIAL, CREMATION DATE THEREOF |) NAMB OF CEMETERY OR CREMATOQY | LOCATION (City, town, oF county) State 
. 


TIME (Monthy (Day) (Went) Hour) | INSURY OCCURRED HOW Dip INJURY OCCUR? 


REMOVAL, (Specify) : | 


srenetion atin 22, 1954 _ Greenmoun’ / | Md. 
ev ‘REC'D BY LOCAL | REGISTRARS SIGNATURE Y| 24) NE} DIRECTOR 7/7 
" PB) 2 Lita! Cara) 1900 EButaw Place _ 


2 a 


MARGIN RESERVED FOR BINDING 
‘WITH UNFADING INK. Supply every item of information carefully. 


mportant. Physicians: please write the causes of death clearly and legibly. 


VS, A15A - 5-53 e 


e correct 


‘age is especia 


PLEASE WRITE PL. 


i 4 19 
051905) EP StS as een OF HEALTH—BALTIMORE, 18 Reg. a 1in 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....%.t... 


1. PLACE OF DI 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Z Cu marvianp stave Wilpginia couvry  Bakkx 
CITY (If outside corporate limits, pajte RURA] LENGTH OF STAY! CITY (If outside corporate limits write RURAL and give nearest town) 
OR | and gipeyearest, sown) a3 Gn this piace) 5) 2 a 
fous” “Spervaias Town Nor folie BB X= 
HOSPITAL OR: STREET (If rural, give location) 
INSTITUTION OR. ADDRESS 
STRELT ADDRESS 608 Colonial Ave. 
3. NAME OF (First) (Middle) (Last) he mit 
DECHASED: is : (ast) = BATE (Month) (Day) (ean), 
(ype or Print) ‘4 _-iaine DEATH A¥ -- 10 » 
5 SEX: & goLoR TANGLE WARRIED, | | 6. DA Teri: Ang nt ieee aes ae 
female White | Uipectty) = PHASED: May 6, 1910 | ym | Mont] Dare [Hours | Min. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry):| i2. CITIZEN OF WHAT 
work done during, most of _ws life, IN] iY: COUNTRY? 
Sree retised) HOSS WITS ab One Delaware 
13. FATHER'S NAME: 11, MOTHER'S MAJDEN” NAME: = 
Re Sprague = 


11, INFORMANT & ADDRESS: : en 
Mr. John A. Devell - 608 Colonial fre Monies 


16, Was Deceasem Ever In U.S. ARMED Forces 2) 
(eg, go. oF et (if Yes ave war or antes of EE Benne Reamer 
service 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONset ap Daatic 


Immediate cause (8) Presumably drowned 
DUE TO 

Antecedent canse(s) 

Diseases or conditions, if ans, _ (B) emonn efor 

giving rise to the above cause DUE TO 

stating underlying catise Inst, 


Tl OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
Te <TED TO THE | 


0 THE DEATH BUT NOT RELAY 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: = « i” | 20. AUTOPSY? 
Yeuy Nop 
Bis, EXTERNAL CAUSE WAS. 2ib. PLAGE (Home, farm, factory, | 21e. (City or town) = (County) ‘Btateye 54 
PRIMARY C) or CONTRIBUTING (1 OF ray Hepes, bles, we iv 
CAUSE OF DEATH. INJURY e sapeake Bay he sapeake Bay 


Zid. TIME (Month) (Day) _(Year) ae 2ie, INJURY OCCURRED 2if. HOW DiD INJURY OCCURT 


fuuay ct. 8, 1954 won awe | Lost overboard from boat 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry 0, and 

find thay death resulted from: Aatural causes [], Accident (1, Suicide (], Homicide], Undetermined causoX). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 

23, BURIRT, CREMATION, 

REMOVAL (Specify) + | 


Renoval 
DATE 


— RECD BY LOCAL | REGISIR 
hy é rr 


MARYLAND STATE DEPARTMENT OF HEALTH 09711 
09120 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. pat. xo.. “2. 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ‘COUNTY Bette 
our a = ‘outside corporate limits, write ay CITY (if outside corporate mits, write RURAL and give nearest town) 


ive nearest town) 
é own Bo 4X a a 
Hos: STREET Ls = ae 


Ba lhe Co ef 
WNertrOTION OR ADDRESS Cot” Toeation) 
Eiaeer appaess 759 7 L gtlenns f RO. 
NAME OF q D 7 %. DATE eee Teer 
DEATH ae wt 


tion carefully, The corfeet age 


—~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


RACE | 7, SINGLE a ARTIED: . DATE OF BIRTH | 9- i aa cars funder 24 bre. 
‘WIDOWE! vm, (Boat ave Hours | Mia, 


DIVORCED 
Specity) Weasrised a 10, /872 
Tha USUAL OCCUPATION [Give Gag ct york) 0. Kinp oF Boswas Of) 11. BIRTHPLACE a 12 Oia oF Waat 
done during most of working life, even if retired) PD +4 | COUNTRY? 
ka 08 « mentatsll 


Ts. FATHE,S aes 
“Gender D) Ahr 


‘Ever In USS. Anup Fonces? | 16. Social SecuniTY No. 


. Was DECEASED 
aN 25,9 "ouknowa) ME ee” war or dates of 
sage Ae Hs 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @. 


Antecedent cause(s) 
‘Diseases or conditions, if any, (b)_-. 
giving rise to the above cause 


stating the underlying cause inet 


©) 
Ti. OTHER SIGNIFICANT CONDIT! 
Sr rens Waetnuting co the dente Nut not 
related to the disease or condition causing dea} 


Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


Yes 
2. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY On TOWN) (COUNTY) (STATE) 
SUICIDE oF ihidg., ete.) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | Waar ‘OCCURRED HOW DID INJURY OCCURT 
eee le a 


oO 
INJURY Work 


i 
ey 
ba 
a 
> 
: 
a4 
4 
‘ 
u 
S 
3 
£ 
es} 
E 
i 
Be 
i 
a 
2 
A 
¢ 
a 
a) 
od 
a 


fs especi 


22. I hereby certify that I attended ea deceased from./ 


snd that, <= occurred at. 
‘Degreo or re 


B ‘ADDI 
7401 Balan Kal. 


yi wyr7: BEE ENT ja 


en 


e 
a 


“= 9 
MARYLAND STATE DEPARTMENT OF HEALTH i 112 
0 y 1 ») 1 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“TO PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE 


od 


Antecedent cause(s) 


& 
2 
g 
& STA Y, 
‘J MARYLAND ‘ 
Bs CITY (if outside corporate Imits, write RURAL end | LENGTH OF STAY CITY Ul ‘corporate limita, write RURAL and give nearest town) 
3S OR” “give nearest towg) ‘ig, tig. place) oR 
tr ashss TOWN xd 
Sua ee rca oer AaB 
ae STREET ADDRESS &s WLWVAMOS Be 
ae 3. NAME OF (First) (Middle) RSE ie ee font} (Day) (Year) 
3 BeckaseD 7 Mey 
He (Crype of Print) Searn es res: 
2 6. SEX. 6. COLOR OR RACE SIN MARRIED, Be es PEC. + AGE inst bj ped MW ane 1 jf under 24 bre. 
ge WipSWeD, IVORGED, Zeal ikce Hours | Mar 
Es Gpecity) ase |Z 
os 3 Uae. ISUAL UCT AON ak Rr ey ie ‘Kino oF Busini FE dante Ll Lith [Zz fen Counts ak ‘Citizen or Waat 
S mort of working life, even a 
2 gs ‘Sara ae > "Brrpines | th Rieh he WDA 
: & ‘|: 1s FATHER'S NAM Ta, MOTHER'S MALDEN NAME 
2 53 & Was Decesomt Pree, 0: U2 Abus Poccast | 1a agus Raaparrt No. | 17. TW AND ADDRESS — 
own) jes, give war or dates of 7! vo o ty 
g bs [tamper Ns LL PabrmioPoA HEL ety URL Ip. — piste ta pIilabsin, 
oe Be a 18. MEDICAL CERTIFICATION 
a as IyvanvaL Burwaey 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
Bui Immediate cause ow. COROMARY. THROMBOSIS we WEE 
8 B 
o 
Ze 
88 
22 
a & 
a 


22. Thereby certify that T attended the deceased tromT VME MD... 19551., to..OCT.20., 1954, that I last saw the deceased 


alive on. 077: ..., 194, and that death occurred at../, 2: ‘fF, from the causes and on the date stated above, 
SIGNATURE (Degree or title) DATE SIGNED 


> Diseasce or conditions, if any, (b)-- —e 
H view tee to the abave cours 
Ss stating the underlying cause inst, 
A () 
= Ti. OTHER SIGNIFICANT CONDITIONS 
Bs Conditions contributing to the denth Dut not | 
x ai to the disease or condition causing death. 

Tos. DATE OF OPERATION cbs ahaa ag OPERATION —T 20. AUTOPSYT 
q Yea __No 
a Zi, ACCIDENT Speeltyy PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
g 1 OF ~ office bidg., ete.) 
sel HOMICIDE INJURY 
hal TIME (Month) (Day) (Year) (Hour) eee Fo eines | HOW DID INJURY OCCUR? 

fot Whi 

4 AIURY a Work: At work 
& 
g 
cc} 


PLEASE WRITE PLAINLY, WI' 


s 
* 


VS. A15 


ED FOR BINDING 


MARGIN 


3 
E 
8 
8 
g 

2 

Lad 

= 

3 

u 
3 
é 
5 

3 
rs 
£ 
5 

# 

% 
cE 
My 
9 
8 
: 
& 

2 
é 
£ 
5 

a 

Ed 

Z 

a 

g 

a 

a 

< 

& 

z 

=) 

F 

& 

E 

| 

Z 

< 

a 

a 

is 

5 

iad 

Ea 

a 
a 
a 

i) 
Be 


= 
Z 
z 
& 
= 
§ 
= 
c=} 
3 
§ 
s 
r 
3 
3 
8 
2 
s 


please wr 


sans: 


= 
a 
= 
$ 
S 
iy 
at 
= 
Ss 
e 
3 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9113 
09122 CERTIFICATE OF DEATH ey Cede 


2, USUAL RES 


—county Baltimore MARYLAND |__STATE_ “Aigers and __ county Bgl 
con (If outside corporate limits, write RURAL] LENGTH OF STAY oe (if outside corporate limits, write RURAL and give nearest town) 


[DENCE (HOME) OF 


Month Days 


(apes) 
_Male White iPdowed June Sth 1670 | 6 
10a. USUAL OCCUPATION. Give kind of | 10h. KIND OF BUSINESS OR’ 11. BIRTH (CE (Stifte or foreign country)= 


work done during most of working life, INDUSTRY: 
Ad fits MAIDEN WANE: 


even if retired): fl d 
13. FATHER’S NAME: ~. | 14 
duardo wogncetta Di. Sabatinoe— 
16, Soctau Secuwity Not] 17. INFORMANT & ADDRESS: acid 


“15 Was Ductaseo Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.) | (If my give war or dates of 
pervice) 


fours | Min” 


OB itd Biee ncaret town) Cinspy pare) 
year pes mm ville _Bay Simone ue 
INSTITUTION OR ADDRESS: 
eee es TS Westmoreland Ave | 919 Westmoreland Ave 
Ce eS (Fist) (Miadle) (Last) |* Be DATE (Month) (Day) 
(Type or Louis  _—_ i. AETRSY DEATH: Acteend, 495) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday: fF UNveAD 
RACE: | WIDOWED, DIVORCED, | | 


- 


“Ts. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AB 
weds cause (®) Cenehre saa.ohend boast. 


DUE TO 


Antecedent causes (s 

Diseree, ‘congo nich ie) Lateatratesed. Aknarhtcercd, 
rine. rive above. cause 

Stating the underlying’ cause Jast DUE TO 


() 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cavsing d 


1%. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| __ Yea] No} 
21. ACCIDENT (Specify) PLACE (Home, farm, fostory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNguRY — — = 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work) At Work 3 a 
22, I hereby certify that I attended the deceased from . sl9K en to. OMe... 194%, that I last saw the deceased 


alive on 22. Af 1962, and that, death gecurred at 8: pt trom the causes and on the date stated above. 


SIGNATYRI (Degree or title) ADDRESS ATE SIGNED 
Wy Kiedis sla bed You3Y, 
BURIAL, CREMATI ies rEMA’ LOCATION (City, tqyen, or county) (Siate) 


EMQV. (Specify) 

wT: eth /5 eeiviee: au on —Bal time: 
Se tener crc eine a Bak Mau sole more Mas xpress 
REGISTRAR | 


neh Pra Uxek 322 8.High St. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, al 
09123 CERTIFICATE OF DEATH meg. Dist 


T. PLACE OF DEA’ 2, USUAL RESIDENCE (HOME) OF DECEASED 
county MARYLAND STATE COUNTY 


LENGTH OF STAY 


{in thle Placey IEE CL oytst limite write RURAL ang give nearest town) 
on 


(If rural, give location] 
INSTITUTION OR. « \ SpDRESS Wy 


a. 
ww 


n carefully. The correct 


STREET ADDRESS 


9 


4. DATE (Month) 


arly and legibly. 


* DECEASED: 
i (Type or Print) 


” work-déne during 
even if retired 


AS. ons aie In wu. roiso Forces, 2 16. 
2 Yt ee “OPEB, 
‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


# 


Immedi: 


te cause 


-ESERVED FOR BINDING 


Antecedent cause(s) 
Diseawes or conditions, if any, 
giving rise to the nbove cause 
stuting under! 


Ti. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 


Telated to the disease or condition causing denth, 
Te. DATE OF Bes) 186. MAJOR FINDINGS OF OPERATION: 


SUICIDE’ office bide, etc.) 

HOMICIDE — INSURY — oe E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or | While at Not while 

INJURY. am. | work(j at work) 


22. I hereby certify that I attended the deceased from/2/.1. .., that I last saw the deceased 


alive on., 19. . and that death occurred at.. .m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITL! DRESS DATE SIGNED 


bh eile Ee Yd aay =, ad: lyysy 
23. BURIAL, CREMATION Far NAME OF" CEMETER; Rr Bae ig pas ey (City, town, or county) (State) 
Z CALLA. Cit 
J 


21. ACCIDENT (Specify) | BEACH (Home, farm, Tactory, street, | (CITY OR TOWN) (COUNTY) 


age is especially important. Physicians: please write the causes of death 


(Specify) 
DATE REC'D BY LOCAL 


Jatt = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Ab 8-51 ee 


= 


. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item o: 


s 
% 
3 
r] 
g 
¢ 
3 
g 
& 
g 
g 
a 


Physicians: 


ly important. 


age is espe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09115 
09124 CERTIFICATE OF DEATH Reg. Dist. No. £2, 


1. PLACE OF DEATH: = = 7 2, USUAL RESIDENCE GIOME) OF DECEASED: C 
county GALTO. Co MARYLAND stare Me count ALTO. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ony (If_gutside corporate limits, write RURAL and give nearest town) 
scdeehe geet sore tiny thipep lace) Ap. 
ue! AL Z W/Z) TowN(TP TOW EYAL A) 
ROSEUT eae q maar (if rural give location) 
ERREET ADDRES 6 6/2? AT MpRNOCH DR. OC/? ATKMARMOEH DR. 
3. NAME OF (First) (Middle) ie DATE ore “eS bee 
» pete EN ager, chee ‘F 


5.SEX; “gia OR 


7. SINGLE, MARRIED, . DATE OF BIRTH: 
WIDOWED, DIVORCED, 


tar, omar G, 186 


“Toa, Seraet aoe | Give Kind of | 10b¢ IND OF BUBINE! OR 4 BIRTHPLACE (State or foreign country) : 


e dul most of working life, 1NI 
aa Fe. 


even if ret! 
13. FATHER'S NAME: a ["* MOTHER'S MAIDEN NAME: 


— 0 JUENAN DER TANK mTAVEMAWeUT 


3. AGE 26 “UNDER 1 YEAR ae aa HRS. 
GO Months) Days | Hours |" Min. 
yr 
12. CITIZEN OF WHAT 
COUNTRY 


15 Was Decuasen Ever IN U.S.Anmeo Forces? | 16. Soctat SecumtY No: 17, INFORMANT 2. ADDR: ~s 
(Yee, n0, or unk.) | (If Yeo, give war or dates of 3 
¢ jeervice) Arey S. G. E (Gane ) - 
ont : 18. MEDIC: a Interval Between) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gant ae ose 
425.0 caeee. (a) Arterioscleretic. Heart. Disease unkno\ 


DUE TO 
Antecedent causes om 
dition 


Ti. OTHER SIGNIFICANT CONDITIONS 
ditions contributing to the death but not 


related to the disease ition _eavsing death. 


19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
Yer _No¥ 
i. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, ~(GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE ‘office bids, ete.) 
HOMICIDE INJURY cin 
TIME (Month) (Day) (Year) (Hour) | oa OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Work (]__At Work 1) 


22, I hereby certify that I attended the deceased from Sept.20,1954 , to OGk.%»..., 19.94, that I last saw the deceased 


aliyeon 06¢.9, , 19.54, and that death occurred at 2749 Polis » from the eauses and on the date stated shove. 
Est tune (Degree or title) ADDRESS: PTs 


Ah. Li Myfeare LYIE 
DATE THEREOF ~~) NAME OF CEMETERY OR CREMATOR; 


Gf 
‘ATION, LOCATION (Gtty, town, or county) fs 


a - : 
ap lager. 13, /@¥ MIDDLE FTW CRMET Sait Mibenerauny PR. 


‘SIGN . FUNERAL DIRECTOR ADDRI 


DATE ey BY LOCAL) REGISTRARS SIGNATURE 
Loner TOME J 


VS. A156 — 10- » 


u) 


MARGIN RESERVED FOR BINDING 


‘LY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE P| 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19116 


UIleo 


CERTIFICATE OF DEATH Reg. Dist. No.7 O 
1. PLACE OF DEATH: + 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county [BoBtrr1t02¢ , —_manvuano stare Mn laud coum Calererte 
CITY (If outside corporate limits, write nie CITYUf outside dorporate limita, write RURAL and give nearest town) 


Pows “Ca Cowayy ele LS 2 tow Brtomesr Ji Laud fied. 


= 7. ~- 
HOSPITAL OR Lew STREET Uf rural give location 

eannMion on SPs oa Sooness 3 RY 
STREET ADDRESS SP, 5 Y 


° First), (Middle) ~ (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: or : 
eer, Marge  E Eltiott |“f te iy 
7 ‘SEX: 6 goner OR SINGLE, M ay one 8. DAT) BIRTH | fa +th aia a ty 
: IDOWED, DIV 
: Months| Days | Houre | Min. 
fewmobe, te (Speci) 6449 Ui MBLs: ees | 
ios. USUAL OCCUPATION (Give Kind of 108. KIND OF BUSINES 


1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
eae? 


epee Ss a uta. 
1a, MOTHER'S MAIDEN NAME> 5 
Emme PB. Catto 


] 17. INFORMANT & ADDRESS: 
2 eas a Lok Re: cond 
MEDICAL CERTIFICATION 7 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


d x 
IMMEDIATE CAUSE 7) 
ANTECEDENT CAUSE (8! 


Bee sain Abani Qo en est 
BURT See e GIORGI ANY 09 


STATING UNDERLYING CAUSE LAST. a ‘4 GN, of A x 4 it 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUT! aii 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Lelizerk rewie IEE arakord. 
Tax DATE OF OPERATION: | 15; HAJOR FINDINGS OF OFER ee 


/ 


work done during most of working life] ‘OR INDUSTRY: 
even if retired) gion cuit 
13. FATHER'S NAME: 


bavikd TE Elliott. 


(Yer, no. or unk.)| Uf Yes, give war or dates 
“te of service) 


Ws. Sociat SxcuniTy NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 
yest] Not] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Dey) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory 
‘OF INJURY street, office bldg., ete, 


Zie INJURY OCCURRED 


2iF, HOW DID INJURY OGCURT 
White '(] Not white 
at work LJ at work 


m. 
22. I hereby certify that I attended the deceased from ELD ah (60) , 19... that I last saw the deceased 
alive on sow 19... , and that death occurred at 74S pm, from the causes and on tl iy date stated above, 

SIGNATURE ADDRESS Catzpovs CE, | DATE y, nf 
Bruno adausa Rar uo. Spring Croye aie: fof! vy, ie 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION au wn, or count} 
MOVAL (SPECIFY) i 
r \o ~\4-54 Wd luasase- Ye. 


“DATE REC'D BY LOCAL 


ahaa )/7 91 Lp 


ae SIGNATURE RAL DIRECTOR DORESE 
ZL. _ bee RR wu at 


€ 

a 

4 

3 

Ne 

fe 

a 

a 

= 

= 

rn] 

a 

a 

C4 

4 

S 

& 

< 

GQ) 
< 
= 
< 
“ 
£ 


& 
: 
g 
E 
e 


ion carefull 
clearly and legibly. 


rma 


pply every itern of 


is especially important. Physicians: please write the causes of deat] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


09079 
tem8 Film@73_11/aL/54_ mb 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


U9137 


Reg. Dist. No... 


1 PLACE OF DEATH: 


cou! Banre 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


eee —. 
Bes a outside corporate Imite, write RURAL and Ol “AY CITY (If outside ore write RURAL end give nearest town) 
me ive. nid pra ber this place) OR. 5 _—»s 
30 Yas TOWN = 2h < 
HOSeTe STREET a rgccive foeatioo) 
INSTITU TION or, ADDRESS a¥ 
STREET ADDRESS a (ANTS Béen BE == 
x BLE cay (Firat) (Middle) (Last) 4 al (Month) (Day) (Year) 
type or Print ON Ei LELTE. / 2. peste _ _/ 0 26> 3 is 
6, SEX’ a 6. COLOR OR RACE | Pw 7 ok Aaa ie 8. DATE OF BIRTH [VV @r AGE Test SiSy Hf ed 1 [oor] ie 
: B [Bir ou : 
LAALE \ (wire {Specily) Avey, de. 
Te: USUAL OCCUPATION (Give kind ol work | 10b, Kino or Businass “on 2 CinaeN oF Waat 


done duri 


1s. Was 


Pog If. BIRTHPLACE (State or Toreign cnt ae | 
remitenteds| “Boar 
Cong7es VARGA A 1. 
13. FATHER'S: ian (1K 1 MOTHER'S ROL NAME 
own ¢ Ta Sh. ky AVRA ffi WES 
& peu 8 In ft a7 6. Sociat Secunity No. 17. INFORMANT AND ADDRESS 
ine aagioon Ieervioe Feat oe = Suey 09-3762 BATS, SAME ADIRESS 
Tk. MEDICAL CERTIFICATION 
INTeRVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Onset anp DeaTa 


Inimediate. cause (a, 


Antecedent cause(s) 
Diseases or conditions, {I any, 

Siving rise to the above cause 

stating the underiying cause lant 


b) 


| -¥e 
20. Al iv? 


; + DATE OF OPERATION | 

\ tir 14D : 
Thai TERNAL, CAUSE WAS 
ERIMARY [30 CONTRIBUTING © | OF 
CAUSE OF DEATH. tnguny 


ena 


(CITY OR TOWN) 


| Ye No 
(COUNTY) STATE) ii 


ate 


TIME (Month) (Day) (Fea four) 
INJURY ed | 


at ae 


Tarr, factory, at 
‘ior oce “HOWD: 


pip aTRY OCGURT 


22. "I gertify tht I took charge of the remains eal above, held an Autopsy (1, Inspection |2“Inquiry (2Thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that s: 
from: natural causes | accident |], suicide |, homicide 


id deceased died an the dry slated aboee, dad Beales aah ator ona 


undetermined () 
A 'E SIGNED 


(1 ESD 9 


23, BURIAL, CREMATION ) DATE ae 
MY pt (Sprcity) | 


PLEASE WRITE PLAINLY, WITH UNFADING 


VS. AlS 


<< eo 


ply every item of information carefully. The correct age 


He the causes of death clearly and legibly. 


MARGIN RESERYED FOR BINDIN' 


is especially important. Physicians: 


“TD PLAGE OF DEATH 


MARYLAND STATE pages: HEALTH 09118 
09126 2411 N. Charles Str mor 


* 
CERTIFICATE OF DEATH: | Refs Dit NO. oe 


USUAL (HOMB) OF DECEASED- 
STATE Vig: a ‘COUNTY 


COUNTY _ Baltimore MARYLAND 


GHEY UT outaige coppornte limita, wilto RURAL and give nearest tows) 


CITY (if outside corporate limits, write RURAL and be ies Ah OF STAY 
on trata ohsvilie Md. te place) 


© 2H" or uninows) | (It yes give war oF dates of 


TOWN 
REET on TEs ees 
STREET ADDRESS 3700 West Belvedere Ave 
3. See (First) ‘(Middley (Last) 4 te (Month) (Day) Year) 
(yreortrin) Charles Adam Fleischmann Bearn Oct ober 23,54» 
5 SEX . COLOR OR RACE | i INOUE: MARRIED: | %. DATE OF BIRTH on ge Seis Tr under 1 funder 24 bre. 
Male White WML Ppa’: | Nov. 14. 1877 | vm, [ont | Bar [trea 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustwmss om | 11. BIRTHPLACE (State or foreign as 12, Citzan of Wat 
done during most of working life, even If retired) | INpuSTRY Bal timore Mary land 4 | ‘Epayey? 


1s. FATHER'S NAME Ti MOTHER'S MAIDEN NAME 


Eva E, Schneider 
16. Soctat Secunity No. Tt. INFORMANT AND appusss] 952 Burnwood RD 
213-05-4987_ |Mrs Joseph A. Moellér paito. 12 _ 
Ts. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGEr pate ‘Dears 


Teanibtlae cose we Fo a Sah LT dlaga 
1 Metta Agen Lencaceny eK os Ae 


iiving tee to the shove cause 
stating the underlying cause last, 
(o) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaso of condition eauslng death. 


ny 
TS, Was Drceasep Evan In US. Anno Forcest 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
2U ACCIDENT Gpeciiyy BEACE (Home, Term, factory, vireet, CITY OR TOWN) COUNTY) tr a y 
SUICIDE, office bldz.. ete.) 
HOMICIDE inzurY 
TIME (Benth) (Day) (Fear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
01 | Rte igat Not Walle é 
INJURY Oat work 


22. I hereby cortify that I attended the deceased from../G//. 594 that I last saw the deceased 


19.97 Sand that death occurred at. vr BSA 72, trofh the eauses and on the date stated above, 
(Degree or title) a .DDRESS| DATE SIGNED 


REMATO! ON (City, town, or county) ta) 


Baltimore Maryland. “A 
SEMOC URGE bsone Ipc. TREQTOR m 


lenr, ander & Sons Inc. 
FECL > 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. A1l5—10- 


MARGIN RESERVED FOR BINDING 


09127 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |} 9119 
CERTIFICATE OF DEATH 


Reg. Dist. No. “ef 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


as 


MEDICAL CERTIFICATION 


S 

2 

% | county Baltimore ARYLAND stare Maryland county _ 

= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside Corporate limits, write RURAL “and give nearest town) 

z OR and give nearest town) 4 oo place) OR * ee 

a | *owN _ Fort Howard 16 days Town Bal timore i 

2 HOSPITAL OR STREET (if rural give Jocatlon) 

a INSTITUTION OR ADDRES: 

~ STREET ADDRESSeterans Administration Hospit B South Lane 

= ys NAME, OF, (First) (Middley ~~ (Last) 4 DATE (Month) (Day) Ween) 
DECEAsE! 

re (Type or Print) ERNEST . FRANKS | Cran peteber 2 

3 [5 SEX: 6. COLOR OR|7. SINGLE. MARRIED. 1] 8. DATE OF BIRTH JS, AGE last birthday|_ir vnoen | vean | Ip Unpen a 

ey : Ww =D, DIVE Months) Days | Hours 

© | Male Colored (Srecif) Married | February 9, 1923 | 31 x lea 

% fida. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign count r WHAT 

3 |! work done dure most of working life] “" OR INDUSTRY: ge ere UR SouaTn ee 

S|) eeu ware o Pige. | Hospital Wrightsville, N. Carolina | U. 44 

g [ 13. FATHER'S NAME: . an | 14, MOTHER'S MAIDEN NAME: 

@ | James Franks Z | Beulah MN: Mitchell 

B |i. waa oeceaseo eyen Iv US. Anweo Fonces | se gocial Secuntvy NO.) 17. INFORMANT @ ADDRESS 

B | (ves, no, or unkgf Uf Yes, ive war or dates me 20) ~~ | 

¢ |/_Yes of service) WW—-IT (aenown = #00 | Clin.Rec Vet. Adm.Hospital,Ft. Howard,Md. 

& 

Be 


INTERVAL BETWEEN, 
ONSET AND DEATH 


IMMEDIATE CAUSE A ESSENTIAL HYPERTENSION, MALIGNANT TYPE | 1 YEAR 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF ANY. (Be) = 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 

- r) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

¥O THE DEATH SUT NOT RELATED TO THE = | 

DISEASE OR CONDITION CAUSING DEATH. DUODENAL ULCER UNKNOWN 


TSA. DATE OF OPERATION: | 108. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] | 
JOR CONTRIBUTING [] CAUSE OF DEATH, 
Cir EITHER, NOTIFY MEDICAL EXAMINER) 


2ie. PLACE (Home, farm, factory.| 21c. WHERE DID 
fOr NALIN ree, aheubde ee INJURY Occur? 


20, AUTOPSY? 
yes nok] 


(State) 


(City or town) (County) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY ‘waite [3] Net aril 
M at wor) at wor 
VA 


2iF. HOW DID INJURY OCCUR? 


22.1 Rereby certify that Kattended the deceased from Nove20 , 1 
nd that death occurred at 125M, from the causes and on the date stated above. 


, toOcte 2.., Dh, 
ADDRESS DATE SIGNED. 


VAH, FORT HOWARD, MARYLAND 10-25), 


D. 


correct age is especially important. Physicians: 


De ry_Mel of 
23. BURIAL, CREMATIOT a FO ff. 
REMOVAL (SPECIFY) 


Removal 


NAME OF CEMETERY OR CREMATORY 


“(Stated 


TOCATIGN (City. town, oF county) 
Brunswick County, N. Caroli 


DATE REC'D BY LOCAL 


EZ 


| t yan | oad Cemetery 
REG{STRAR'S SIGNATURE A chir RyReRL ENGRT BOD Madison AveS>ORES= 


REGISTRAR LUSH 


BE SRS ae eee a 


‘ 


A 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. AlS 


fully. The correct age 


xs 
legibly. 


(FADING INK. Supply every item of ifformation 


care! 


PI 


is especially important. Physicians: please write the causes of death clearly and 


WITH 


1. PLACE OF DEATH: ca yee RESIDENCE (HOME) OF one? 
counrY "BALTIMORE MARYLAND MARYLAND BALTIMO. 
ooo Uni wits RURAL aad] LENGTH OF STAY || CITY UI euaidecorporta Waits, wile RURAL tad give tosret fava) 
wn Seon’ OM Le thorpe ce Town _ HALETHO. 
REET oR IDDRESS Lohan ay 
REET ADDRESS 1915 Woodside Ave. 1915 WOODSIDE AVE. 
cs NAM OF (First) (Middle) (Last) | 4. Bere (Month) (Day) (Year) 
cul type or Print) 0) peatH Oct. 14,1954 19 
6. SEX 6. COLOR OR CE Tt under 1 year jIf under 24 hre, 


MARYLAND STATE DEPARTMENT OF HEALTH ugten 
211 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. dist We. tL 


ON086 


m= [aon Dave 


Hours | Min, 


7. SU ay 8. DATE OF BIRTH a feats birthday 
MALE WHITE wipoweh muiity. |" Mar.19.186p — 86 
Ce Ur a re ee a= Bosttess om” | Thy BIRTHPLACE Giais or foriga coum) Ta Crean oF Waar 
CRS tHE Ap CHEER TRANS atVSting ret. ees . Baltimore Nd. Cons 
13. FATHER’S: 


| 14. MOTHER'S MAIDEN NAME 


Valentine Franz Not Known 
15. WAS DmcraseD Ever In U.S. AnweD Forces? | 16. Social Secunrrt No. 17. INFORMANT AND ADDRESS 
ve rompaeamatael Pel or el Mrs. Lenora Wood Same. 
18. og ‘CERTIFICATION Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


LY) tnd ¥ 


Immediate cause 


ONsET AND Dear, 


Antecedent cause(s) 


Digeasea ot conditions, if any (b)———— 
giving rigo to the above cause 
Stating the und 


11. OTHER SIGNIFICANT Pern we 
jons contributing to the death hut not 
Fated on the disease of condition crusing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
No 

“HE EGEIDENT (Speci PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) 

.CCIDE Specityy | rN ey ¢ y C 7 a TATE) 

HOMICIDE INJURY : 

(Month we (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
FIME (Monti) (Day) (Wout) GHou) | INJURY OCCUR | 
INJURY. m. | Work O At work 


3 96s b.. Aft 196: 


22. I hereby certify tWat I attended the deceased trom,.%4, f that I last saw the deceased 


alive vn..... >.p 199..2., and that death occurred at...>-Z...... Fo. from the causes and on the date stated above. 
es Ss ae (Toca or title) ADDRESS DATE SIGNE}] 
a. Tone CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION ae town, oF county) Gutey 
BASMQYAL (Specify) | October 16 Ar9'5t Parkwood Cemeter, Baltimore Cemetery 
CD BY LOCAL STRAR'S SIGNATURI ‘24. FUNERAL DR DDRES! 
Ly. 954 A enry sander & Sons Inc, “PS 


90 


MARGIN RESERVED FOR BINDING 


vs. a15—10- 59> (1) 


ly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cai 


3 
2 
2 
2 
3 
: 
2 
5 
i] 
3 
3 
3 
= 
g 
3 
3 
8 
2 
Fs 
2 
E 
& 
3 
& 
ct 


ly important. Physicians: 


correct age is especial 


MARY EAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 9 
ue j1-s-54 ¢CERTIFICATE OF DEATH Reg. Dist. No.” L275 


PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEABED: 


ae. (ih tavee eRe, sie AO counts CE 
CITY (If outsi corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside « rate limits, write RURAL and give nearest town) 
< 


(in this place) OR Jo b. 


HOSPITAL OR ‘STREET ‘give location) 
INSTITUTION OR = 


STREET ABBRESS /,2 /| | Franece Ave| WA WERT. 1 Cv 


NAME OF [oa ‘Madey | @. DATE (Month) (Day) (Year) 


DECEASED: mul ideation 2 = We 


“(ype oF Print) 


EX: j6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday) tr uncer s veah | tr Uncen 24 Has. 
Racy WIDOWED. . Months) Days | Hours| Min, 
tee 12-9 -1870 | G3 m|"| | 


NOx. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS mW. BY PLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during, prost of working lify OR INDUSTRY: COUNTRY? 


even If reti Tink 


13. FATHER'S NAM 


fo Ever IN U.S. ANMEO FORCES? 


(Yes, no, or dnk.)| Uf Yes, give war or dates 4 
of service) 
a ————— a ——— 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) 
19. Limmeoiare cause w Mey aonnd 
pur 0 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, «BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«ey 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ee 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo. AUTOREY? 


ua Oa eo 


2IA, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) 
oR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street. office bldg, ete| INJURY OCCUR? 
(ir EITHER. NOTIFY MEDICAL, EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY While Not while — 
Yi mw. | at work LI at srork 
22. I hereby certify that I attended the deceased from _ , 1944S, to ory] ap 19a}, that I last saw the deceased 


alive on .. Ce" 1% , 19 I, ang-that death occurred at332P M, from the causes and on the date stated above. 
SIGNAT! ADDRESS DATE SIGNED. 
sv 0. 101% Danes Fe-Alnn - 7a 
23, BURIAL, CREMATION,| DATE THEREOF Ro. OF Ua es GREMATORY | LOCATION)City, town, or county) ET 


(i REMOVAL, ae Wo 279 Sh. ceeclew CET @® | yz Me Oto We 


RE REC'D BY LOCAL | REGHTRAR'S AT 724. FUNERAD DIRECT anopress 


i ta a tas Mies 2/00 GuttuD 


MARGIN RESERVED FOR BINDING 


MARYLAND 0.9128 , STATE pevanraalic? Geant 
CERTIFICATE OF DEATH Reg. Dist. No..... 27, 


L Coutre « DEATH: 2 Ea RESIDENCE (HOME) OF Lie ry 
(Liptore. MARYLAND Tar. Wielftmen 
gry KES een limits, write RURAL and re be eee oh Tif outside corforate limits, write RURAL and give nearest town) 
inthis place 
Town "5 LL geet. Town FierAr -( Monk ten) : 
Hosrr Ut rural, give location) 


ITAL OR rr] i 
ISTITUTI rR , 
Hever sop U4ally Ci ADDRESS Tis Ave. 
(Firat) = 


3 NAME OF (Last) 7 DATE (font) (Day) (Year) 


2, Bratx Ocr 27 19 


5 SEX ] © COLOR OK RACE | See mae ep | ACE ee | eet rer 
=~ é . Montl ya | Hours | Mt 
lad NM. (Speclly) "Stee 28 Nov (953 |_/{ mos wy 7"! | 
Ia. USUAL OCCUPATION (Give Gnd of work] 10b. Kinp oF Business om | 11. BIRTH! upon or foreign country): nae pree ce Wi 
done during moat of working life, even if retired) | InDUSTRY o wy, Y | “ea mr AC i 
LUEAL, Lt } 
“= FATHER'S NAME cos gy MAIDEN/NAME. 


. Ss 
Libel Warren aS Thea Neria 6 nat 2 | 


Bver In U.S. Anwen Forces? Seat INFORMANT AND CADDRESS 
Hone. Wis Wepre nels 


‘DECEASED 
(ea uoy or eakuows) | Gtzeat, give war or datos of 
F AZo aervice) 
MEDICAL CERTIFICATION InTeRvAL Berwes 


J. DISEASES OR CONDITIONS DIRECTLY LEADING 


“Cgpitlary. brenchioh Ks SrLAr.. 


I Tettceilste eShan ‘ 


Antecedent eause(s) 


Diseases or conditions, if any. — (b).. Vorus pohovg A g itis 


Elving rie to the abov® case 


ge Vires gona xenbnks - 


TL. OTHER SIGNIFICANT CONDITION 
‘to the death but 


Conditions contributing 
related to the when! or condition ping oe death. 
19s. DATE OF OPERATIO! 19>. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY? 
Yes No 
2. ACCIDENT Speeityy [BF BLACE lores Term, factory wise | (ITY OR TOWN) TOUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
InguRY mm Work [At work 3P 


i » T9ATY, and that dogth occurred at 3% - oA. m., from the causes and on the date stated above. 
siGNa Sy Na ADDRESS DATE SIGNED 


WaseLz ~~ MID ‘muha a 27 Gor ney 
2B. L, CREMATION | DATE wAbE M 7 PF ©} fs TER wR CREMATORY LOGATION iy, town, iy y) 
At top repkp 


REMOY. {Sprety 
Fal 


GJ 
DATR, RE T ‘LOGAL | 77 TR Sth RE*/7 
een, EY D agin i 
X32 ¥oO a red 


fo 


VS. A15— 10- A) 


MARGIN RESERVED FOR BINDING 


_ 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0912 29 CERTIFICATE OF DEATH Rog. Dist. No. 


~ PLACE oF BEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


9123. 


county {> is Ero MARYLAND state AAD. country BALT O- 


SIT Ae etoile Sreetgne Hehe: write RURAL} LENGTH OF, STAY CITY(If outhide corporate limits, write RURAL and give nearest town) 
and give nearest > this place! 


Fown CATOMSVILLE a Syvss Fown io 22. ubh> Sti 


HAS on SPRIVG GROUE STATE sims, baled” 


STREET ABDRESS. HosPltAL | BAtto nap, 


NAME OF (First) (Middle) (Last) sDpave (Month) (Day) 


UrecrPriay) =D ELIA GANVON Beata: {0-2 & 


3B. SEX: je: COLOR OR (7. SINGES MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthdas OER 
é 9 , Mi Days m1 
© 1a | | g Ke be (Es How: il 


Ox. USUAL OCCUPATION i Give kind J 708. KIND OF © BUSINESS | 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
5 v7 


work done during most of working life, ‘OR INDUSTI 


even if retired) : House Wt EE RRELAND ee OSA 


13. FATHER'S NAME: 14. MOTH! EN NAME: 


cv 
e HaHoney [ ORMANT_& ADDR CALI 
Sea ECR oT oe ai: coe i ADDRESS 
(ye nor an If Ye te moro ete | GESRES “SA VON as 
gue att vervcgy gees Ve 2 ath a4 = RE AVE 
ec ToRegantiicnien ae 
nicideietbng Saimean hiner MettnecoibeE 


feteatn a enien w CEREBRO -VASeULAR Ace iptn’ 
ANTECEDENT CAUSE ( as3 3-3 


2 
DISEASES OR CONDITIONS. IF ANY, w CEREBRAL ARTFERIO > 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING ONDERUYING CAUSE LAST, 
coy Lj TH HAavp 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Ta. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yest] soc] 


21a. ACCIDENT WAS UNDERLYING) | 21 PLACE (Home, farm, factor | 2ic. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(Hr EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
While Not while 


OF INJURY 


wm. | at work LJ at work 


22, I hereby certify that I attended the deceased from 7.’ - , 195. to /0-2©.-, 19 ) that I last saw the deceased 


ave on tl OS RG ay ted: F anditnat/ assim mortal A from the causes and on the date stated above. 
i) ‘TURE ADD! DATE SIGNED 


® 3.0 ae i é 1O-26-6Y 
AR Eee RTECS | ‘DATE THEREO! | Locar Ms (Stated 


La wi Fee 


4 


09130 09124 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
i | MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..23< 
2 T. PLACE OF DEATH: "|| USUAL RWSIDENCE (HOME) OF DECEASED, : 
to BS country Baltimere MARYLAND srate Maryland county LE y 
( Meg GHEY (ig outside corporate limits, write RURAL LENGTH OF STAY|[” CITY (If outede cornorata limi writs RURAL and give nesret wn) 
ei town SALONS FT ile 7“hours TOWN FE 
ee HOSPITAL OR STREET. (If_rural, give location) 
E a INSTITUTION OR. 
ae INSUTUTION OF. Spring Grove State Hospitd] *PPRESS SUL F. STR EET 
| Be |} NAME OF First) (Middle (Lest) © DATE (Month) (Day) (Year) 
ae (type or Print) = Harry Faas, 5 GARDNER | beam October 2 0 
oa 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YRAR | IF UNDER 24 Rs, 
\CE WIDOWED, DIVORCED, oe 
#8 | Male htte | om: Married| May 1, 1862 am Ta a 
my By 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) es CETIZEN OF WHat 
z fy even if retired) : neman Elee tric | Pennsylvania U.S. 
& =@ | 18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
g BS William Gardner Margaret Torbit 
x Be Et : eee saa SES Anup FoRcEs | 16. SoctAL Sacurmr No.; | 17. INFORMANT & ADDRESS: 
& és |2No fornia 13-01 -SE. Records-Sp 
ag E 18. MEDICAL CERTIFICATION _ 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: nee penis 
Bue ° i Ones? aD Daarit 
BZ3 thastaiete ce w... Arteriosclerotic. cardiorenal. disease... years....... 
na a DUE TO 
a8; Antecedent cause(s) 
a Diseases or conditions, if any, _(b) 
298 giving rise to the above cause DUE 
oS zB stating underlying cause lest O} 
EI a Lia oem FALE ER HOT SER. 30) ‘ING 
1 _DEA’ ATED TO THE ity - 
as 3 TION CAUSING DEATH. Senility psychos is. 


Iga. DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: | 20, AUTOPSY? 


YeoO Noi 
- @ia. EXTERNAL CAUSH WAS ib, PLACE (Home, farm, factory, | die. (City or town) (County) (Btatey 
PRIMARY C) ot CONTRIBUTING () OF street, office bidg., ete, 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED if. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY w.| work at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry @, and 
find that death resulted from: Natural causes MJ, ,Accident (J, Suicide], Homicide], Undetermined cause Q. 
‘ a 10/0 Jeo CHIEF MEDICAL EXAMI R DATE SIGNED 
1 


SErury MupicaL EXAMINER 
0/3/54, 
ys REC'D BY LOCAL REGISTRAR'S SIGNATURE 
GE als Ze en 


M.D. ASSISTANT MEDICAL EXAM. 


age is especially impor 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1BA -5-53 rr 


2 


ye < ( =. ) MARGIN RESERVED FOR BINDING 


VS. AlS 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


OR WRITE P 
correct age is especially important. Physicians: 


PLEASE T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {/ 9125 
094 31 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__COUNTY Baltimore MARYLAND. Z| STATE _ rland county __ 
CITY (If outside corporate limits, write RURAL) Boy ‘OF STAY CITYUT outside corporate limits, write RURAL and give nearest town) 
nearest town) | this place) OR 
2 a 2 Days TOWN Baltimore 
HOSPITAL OR STREET Uf rural ive Toeation) 
INSTITUTION" on ADDRESS 
__ STREET AppnrsVeterans Administration H ____222 S. Haven Street 
3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Deceasro: — 
(Type or Print) DOMENIC NMI __ GENTILE Deatn: October 29 15k 
3. SEX Goes oa anere he asc "ae ]®. AGE tast birthday] ir um apenas! 
ACE: WIDOW! VOI D. "Mor Min. 
(Specify = ar Days as l| Min, 
oc o RT TOire Tat at] Toa RS ne BUSINESS TN RATPLAGE iis Sr Teeea oT TE ETFTGER OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


ee ee eee 


j 14 


_ Pasquale Gentile . | Magnifique Giaguinto 


ts Wan OECEARED Evga In U.S, ARMEO Fonceer 


13. FATHER'S N 


ve SOCIAL Sucunity No. 17. INFORMANT & ADDRESS. 


please write the causes of death clearly and legibly. 


(Yes, no, or oe Yes, give war or 21 416 
[2 Yes (Aor services WHET “ £5 Clin.Rec.VetsAdm.HospesFtelioward, Way 
MEDICAL CERTIFICATION = INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onarr AND BEATH 
IMMEDIATE CAUSE ca) CEREBRAL VASCULAR ACCIDENT Unknown 


ANTECEDENT CAUSE (8) ete 


DISEASES OR CONDITIONS, IF ANY. (a 
GIVING RISE TO THE ABOVE CAUSE gyre To | 


STATING UNDERLYING CAUSE LAST. 
«ey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 
TOA. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves No. 
ata. 7 £. 


AGGIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory] 21c, WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldx., ete.| INJURY OCCUR? 

(OF EITHER, NOTIFY MEDICAL EXAMINER) 

2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zie INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
While ‘Not while 


at work LI at work 


M. 


22. I hereby certify that Tinie the deceased from Oete ais 15k, to Oct 29 , 19 Sl CROOBHORIONGORCSOT 
and that death occurred at 6212AM, from the causes and on the date stated above. 


SIGNATURE ADDRESS: DATE SIGNED 
sf Medical Service. v. 


CIS G. F VAH, Fort Howard, Made 10/29/5. 
'23. BURIAL, CREMATION, | EOF ) NAME OF CEME” 'Y OR GREMATORY | | LOCATION ON tity, town, or county) (State) 
REMOVAL (sPEcIFY) i 0 Bela: Rds 
Burial 11-2-54 _|Holy Redeemer Cemetery Balt Hey and. 
nae 


DATE REC'D BY sian nanan S, SIGNATURE FUNERAL DIRECTOR ADDRESS 


RetGue cs eo fleet, LE £\Frank etlawtieer Funeral Home 
“joo 3S. Wiph St. Galtimore, Naryimid 


MARGIN RESERVED FOR BINDING 


a 
8 
a 
| 
S| 
2 
uw 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09126 
Oy 132 CERTIFICATE OF DEATH Reg. Dist. No. 


‘1. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED. 
county Baltimore MARYLAND. state Maryland UNTY 
de corporate limits, write RURAL] LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) (in thie place) oR ; 
porns Fort Howard _ Days TOWN peaviaons 


HOSPITAL OR (If rural give loeation) 
FREY nstnege'° ter ens Adninistration Hospithl & gd Fleet Street Hoh, 


R (First) (Miadiey (Last) | a DATE (Month) Day) 
Tipe cr Prin) JOSEPH L. GETZEL | Sear OCtober 25 
5. SEX. €. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir uwoens vean| ty unDER 94 Mme, 
RACE: WIDOWED, DIVORCED, | 2 Monthe| Days | Hours | Min, 
Ma? White (rei) Married March 4, 1900 Sh m | | 
fox usuak OccupaTiow (Give Hd. gf) 108 KIND OF Business |'Ti. BIRTHPLACE (Sate oF Toren cou? [2 COUAEN OF WRT 
SUR NAL Se Cura TLon Crees x : CURLS 
Sen i redreay Stary ember |Salvation Army Cape Charles, Virginia USB 


13. FATHER'S NAME: 


John Getzel 


“14, MOTHER'S MAIDEN NAME: 


Frances MN: Shay 


Yo. Waa Deceaseo Even In U.S. Anmeo FOncesi 1s. SOCIAL BEGURITY NO, 17. INFORMANT & ADDRESS: 
be ‘no, or unl If Yes, give war or dat 
{e So PH lataemiceuet “““"_1216~03-5760 lin.Rec. Vet.Adm.Hosp:Fort Howard, Maryland 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
") 


INTERVAL BETWEEN 
ONSET AND DEATH 


er arreNe ca) _ CHRONIC NEPHRITIS UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE  puE To 
STATING UNDERLYING CAUSE LAST. 


(cy | 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] NOT] 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
While Not while 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


JOF INJURY 


wm. | at work LJ at work 


22. I hereby certify that Xattended the deceased from Och...18 , 195, toOct. .25., 195], nrandcencaennecivas 
A that death occurred a8:)i5 PM, from the causes and on the date stated above. 


DATE SIGNED 
M.D. m.o. VAH, pan HOWARD, MARYLAND 10-26-5)) 
33‘BURIAL. CREMATION. 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stare) 


a Burialy JOR Pin) o Wee _ Baltimore National _ ‘Baltimore, Maryland 


Btn oe ear tay ae Bike, 901 5. Cont. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ES 
f 
5 
a 
5 
& 
3 
£ 
é 
| 
3 
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a 
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5 
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a 


the causes of death clearly and legibly. 


Physi 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 79127 
CERTIFICATE OF DEATH rep Aiea cag 


Z USUAE RESIDEN WoMEy OF DECEASED: 


MARYLAND STATE county [ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY] CITY (if outside corporate limits, write RURAL. and give nearest town) 
OF and sive oe (in this place) 


TOWN 55 
TORFIRAL gE ; S 


STREET (If rural give location) 
INSTITUTION OR 


ee go Ess94, Ave ad pS OR 


. NAME OF First | 4. DATE 6c ih) a3 (reer) 
DECEASED: reg “ | OF 
(Type or Print) TY 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, li ith E OF BIRTH: 9. AGE Iai meds Coat 1 3 


wipowen, sri |, 47-18 18 9] Cas [Htenthey Dai 


“is. USUAL OCCUPATION. Give ind of | 10b. By tp BUSI Oc OR | II, BIRTHPLACE (State or foreign country): 


work done during mort of aan tie, tes Q q 


bot ato debi 


MOTHER'S MAIDEN NAME: 


Eva © ‘ 
15 Was Deceasen Ever In U.S.ARMED Forces?| 16. Social 9-69 No. A ‘& ADDRESS: 
see, OF te} AIT Ves, divs met or dates of : isp J 
nye service) NS, Rane 


A a 6720 on sy iiecéa easel 
L are OR CONDITIONS DIRECTLY es TO DEATH 5 Onset And Death 


Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions. if any, () 
vin above cane 
Stating the underlying cause last. DUE TO 


(oy 


- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___Telated to the on_eauaing 
~ MAJOR FINDINGS OF OPERATION 


ACCIDENT (Specify) |PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F Office bldg., ‘ete.) 
HOMICIDE ry 


TIME (Month) (Day) (Year) (ilour) /INJURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work []__At Work D 


22. I hereby ae that I attended the deceased from Que Jtuet,j9. NY, to a, 19S, that I last saw the deceased 


alive on 40/3. and that death occurred at , from the causes and on the date stated above. 


SIGNATURE jexree or title) thy i ADDRESS DATE 
: a: 
bee, Bote rte TG GDH fmalap, HR 
35. NURIAL, CRE! IN, ME, OF” ‘CEMETERY OR CREMATORY =) 1 LOCATIQN (Cipy, town, oF county) 
peer) pers wp re a eo 


DATE Guat 8 i RSE 5 Pace eae DIRECTOR ADDRESS 


Realy ostait rap yatde: 1409 Eort, Gug 


RGIN RESERVED FOR BINDING 


2 
& 
= 
3 
3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatk 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09134 CERTIFICATE OF DEATH Rex. 


(9128 


t. No. SO 


1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
es OEY oe ae state Maryland county 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Sy eee cree aad | SIT cca 

_ Town Balt: wegre __Town Bal timore— y 


HOSPITAL OR _ 


INSTITUTION OR Shred SH! brawnidel Stmeer iT tural” #ive Toca tiony 
‘or Rae ad 


STREET ADDRESS = 


— —Z 
‘4. DATE (Month) (Day? (Year) 


peatH: /O ¥ 19 S¥ 


3. NAME OF (Flrst ~(Middiey (Last) 
DECEASED: = 
aera: yieleae Cortetben 


3. SEX: 6. COLOR OR |7. WIDOWED IVORE SI 8. DATE OF BIRTH 9. AGE last birthda: UNDER 1 Yean | IF UNDER 24 Mae. 
RACE: wi c: 5 lonths aye ure Min. 
Ft a Great) OVE Le 115 788] 73 see | ee Se 
}Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work Pee ane, most of working life,| OR INDUSTRY: re 3 fa COUNTRY? L 
even if ): Unknown USs.Le Unknown 
13. FATHER'S NAME: 1a, MOTHER'S MAIDEN NAMED 
Benjamin Sotnik Mary Kaplan 
is. Wav Dectaseo Even iw U8, Anwee Fonccer | to 8ociat Sacunivy Nov | 17. INFORMANT @ ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 2 
farsi Inknown Records pring Grove State Hospital 
76, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND. DEATH 
20 
IMMEDIATE CAUSE mw Cardiac failure 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. a) Arteriosclerotic heart disease 
GIVING RISE TO THE ABOVE CAUSE pyr ro 


STATING UNDERLYING CAUSE LAST. 
(cy Generalized arteriosclerosis 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY; 
vest] No 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCccURT 


Z1A,_ ACCIDENT WAS UNDERLYING [) 
R CONTRIBUTING CL] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg., ete 


Zig INJURY OCCURRED 
White E] Net white 
at work LJ at work 


2iF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 7 //......, 1949, to 0 /-¥., 19 UF that I last saw the deceased 
alive on 10]. . 19.£¥,, and that death occurred at / 4: M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Loam Wy trebr Goring Greve St, Drepvtat —/e ify 
EMOVAL torgere) | DATE THEREOF | N. cor OR CREMATORY | LOCATION, lity, town, or county) (Stat 
MOVAL tersenry 
lo -b-Si Vita 


DATE REC'D BY LOCAL | REGISTRAR'S “SIGNATURE 4, FUNERAL DIREGFOR ee ee 
REGIS = LC; 
Vel | UE. fan atoc Outlaw [© 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. Al5—10- 


$ 
5 
8 
§ 


Py 
a. 
2 
3 
z 
E 
2 
5 
cl} 
§ 
3 
= 
3 
5 
2 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9129 
09135 CERTIFICATE OF DEATH _ Reg. Dist. No. FO. 


2 


1. PLACE OF DEATH 
’ 


Q 
county (S@tllig310 MARYLAND. 
CITY (If outside gorporate limits, write RURAL; LENGTH OF STAY 
OR anspive town) tin this place) 
ani ae. tt 

Zz; 


aceteee ry ie give ace 
ties Gales cota 
SRL ADRES Yea 
‘3. NAME OF ~Middier (Last 4 DATE (Month) Day> (Year) 
Cyne oF Princ RA Leulse Gorpay | 3/, 19 
E Ve; al | em | eos p a 
Portal JU, i 
|On. USUAL OCQUPATION (Give"kind of fos’ KIND OF BUSINE! Wt./BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
want Aaa liter makes on yy) OR iNBUstI y yy Buns 
= : , 
we Z CO Wt. ALO ZH: LL MAEM htt. Mi Me» Lf 
13, FATHER’ NAMB 7 i T4."MOTHER S WAIDEN HAMEL 
“es 4 ? U, 
KAthitrad fh, ALp4a22he Mfathitt.datyclt, 


fe. was“beteaseo Even In U.S. ARMEO PoRtKs? Bociat secunity No. 17. INFORMANT & ADDRESS: Pech Pecae-LZ Dual, 


(Ye or _unk.)| (If Yes, give war or dates 
u Vie: tincteey aceonen York hy) att Vx 
18. MEDICAL CERTIFICA}ION “has 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH // ONSET ANS pEATH 


ciate sae Lauren, pera 
ANTECEDENT CAUSE (: 


DISEASES OR CONDITIONS, IF ANY, 

nes Lh peter | © 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING bashers 
19a, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vesD] soly 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
(OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | % Big NUR OoGURRED 


218. PLACE (Home, farm, factor; 
OF INJURY street, offiee bldg., ete 


ZiF. HOW DID INJURY OCCUR? 
OF “INJURY Not while 


™ sewer Ml) geese 


22. I hereby certify that I attended the deceased from Opat . 19351, to... JMeredy 19.5 that I last saw the deceased 


alive on F, and that death occurred at 8 aan, from the causes and on the date stated above. 
SIGNATUI had AG DATE SIGNED 


NAME OF CEMETERY OR rad ' LOCATION, (City, town. oF oun) 


(Stated 


23. BURIAL, CREMATION, | DATE [HI 
EMOVAL (srECIPYy 


re! 


sg BY LOCAL REGISTRAR'S SIGNATURE FUNE! DIREC R 
Y= $-54 | DE, Bare bale) dort, LI 


iS) 
‘3 
a 
= 
a 
cs 
3 
4 
a 
i 
> 
& 
a 
a 
<I 
oe 
es 
o 
ae 
a 
= 


| 


MARYLAND 09136 STATE verall td g. HEALTI 
ie Sie ‘CERTIFICATE OF DEATH Reg. Dist. No... 


FilmG]72_11-5-54 et 


nt PLACE OF DEATH" %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT’ STATE ‘COUNTY 
oO. MARYLAND 3s. 
GHEY CE huaide coyporate Walia, wite RURAL, and LENGTH OF STAY || CITY dl oy ite RURAL and give nearest town) 
\ in this place % e 
Town towns "Peck eyavill towns "Peck eysuille. x 2. yp || TOWN . 
REEEEE on ew TERR Pore 
i j 
STREET ADDRESS Ff wt Memerial Heme ud avn VA 
3. NAME OF (Firat) ge Cast) [*3 DATE ost (Day) (Year) 
Erype or Print) Hear Jose, Hardin. DEATH a7 
6 SEX 6. COLOR OR MACE Tat SINGTE bas cs ee OF BIRTH ‘9. AGE lust birthday ] If under. I year ander 24 Ba f 
so P| oak jenthn| Daye | Hour | Mi 
biekitay Wb v ¥76)_ 78 /7/) 
US c 5 Business on | 1 12, Grren or Waa 


fee pastas! eae ee 


3) 
Ev y ¥ yl 
13. ia NAME A Ta, MOTHER'S MAIDEN NAME 2 
Henry years Harding. Marqaret Samith 
15. Was Decrasep Et In U.S. Anmep Forces? | 16, aod curity No. 17. INFORMANT ae ADDRESS in a Re 
Wes, open) ll Yet, give wat or dates of 7 eae GIS onan Lard ying 2505 Ui ae ol. 
18, MEDICAL CERTIFICATION Ts: 
2. Dehn OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET pia ‘Dea 
42GB diate came wo. Cerebro Vascula Cicer beni 2240. 


Antecedent cause(s) 


Diseases of conditions, any, (.. Shap evTenes om -Arbaio ler heat pussy 3 yr: 


giving rige to the abo 
stating the underlying cause last 


11, OTHER SIGNIFICANT onDITIONS 
Cond ting th but 


tions contribu 

Telated to the disease or ee lition Capes death. 
19a. DATE OF OPERATION | ‘19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ Ye No 
3. ACCIDENT Creeifyy ae Clone farm factory et | (CITY OR TOWN) 

SUrCIDI oF office bide. att. | 

HOMICIDE i 3 

ore [ME (Month) (Day) (Year) Sat a: RODRY ee wa HOW DID INJURY OCCURT 

le a 
eyURY fork ae ae 


alive on 0. at 


.m., from the causes and on the date stated above. 
ee ESS 


DATE SIGNED 


correct age 


information careful 


pply ever: 


MARGIN RESERVED FOR BINDING 
specially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Sy 


2@ 
PLEASE WRITE PLAINL 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 9131 


0 913; 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist, Noma. 
“1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘COUNTY 
MARYLAND 
CHTY GT outside corporate limita, writ Land] LENGTH OF STA ITY (it outay orate Unite, write RURAL 9nd giv wo) 
GR. uNem a id (in this place) lames 4 aka t by) hee ? 
TOWN, TOWN, eiste Own. 
HOSFITAL OR ‘STREET T rural, give Tosationy 
STREET ADDRESS eae Pleasant Grove 
3. NAME OF First) (Middle) (Last) a DATE fonth) ) 
NAME OF int) 0 [*8 (Month) (Day) (Year) 
Ctypeor Prin) S-chey v DeaTH 2. 19 
37 SEX © COLOR OR RACE 7 SINGLE, MARRIC: & DATE OF BIRFA —) 9. AGE lant birthday | If under 1 funder 20h. 
wipoweb, Divorce. j al Moxie a jours | Afi 
Toa, USUAL OCCUPATION ata Wiad of al Tm ‘Ea oy “Bosiwass On” | Il. BIRTHPLACE (Siate ot foreign a 1, Cire oF Waar 
done durlaggnost of greeter rey lite, even It aa | nc ONTETT, 
1s. FATHER'S a 1d, MOTHER'S MAIDEN NAME i oe 
15. Was Deceasep ee Tn U.S. ARMED oe ¥6. Socrat Secuntry No. ‘ADDRESS 
| peels ial At oS ly “| ae 


—== 
18, MEDICAL CERTIFICATION 
Ivrmavat, Barwon 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTa 


immediate cause w~-C¥rornave. (rlesel deneleny ee At 


Antecedent cause(s) 
See tadiame Yaa, 0... AAALO= = 


lving rise to the above eause 
stating the underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 


related to the disease or condition causing death. 
ee ee DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 30 RUTOPSYT 
Yes No 
, 


‘21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (3 
© SSicroe — He OF” offie bide. eta.) e ‘ a 
HOMICIDE INJURY - 
TIME (Sfouth) (Day) (Year) (Hour) Leaf OCCURRED HOW DID INJURY OCCURT 
oF While at Not Wale 


INJURY Work 0 At work 0. : 
2, Thereby os that I attended the deceased from. ote... 199M. toOe#%i..... 195%., that I last saw the deceased 
alive on. Pm and that death occurred at~*"* J” m., from the causes and on the date stated above, 
SIGNATURN (Degreo or title) ‘ADDRESS DATE SIGNED 


a. an A ACS: Se Bae aoe F ae es OR EMATORY TION (City, town, or county) 
OYE See 10-26 leasant Grove Cem. Reisterstown, lds 
INA’ |. FUNERAL DIRECTOR ADD! 
PREG. to/zi/s2 | Wary 5. pline Win Berryman & Sons ,Reisterstown,Nd. 


a2@ 


PLEASE WRITE PLAINLY, 


% 
= 
a 
> 


MARGIN RESERVED FOR BINDING 


UNFADING INKS Supply every item of information carefully. The correct 


T 


ge is especially important, Physicians: 


e the causes of death clearly and legibly. 


please wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ©8232 


( = 3 - 7 
09138 CERTIFICATE OF DEATH Rig: DOE 
“PLACE OF DEATH; = F =, USUAL RESIDENCE (10ME) OF DECEASED: = 
2 x 
sounry Baltimore MARYLAND state Maryland 7 _cO) fia bi: f 
one (If outside cornorate limits, write RURAL Pee a STAY| ou (If outside corporate limits, write RURAL and give nearest town) 
"Owings ‘Milis - 10" mio8 PL ysrwn Balt Baltimore 5 
—— = wie ~~ (If rural give location) > 
INSTITUTION oR | SBbiess 
STREET ADDRESS Rosewood Training School 13 t. 1, Box 490 
3. NAME OF (Middle) (hast) [*8e DATE ra (Day) ee “] 
(Type or Pi ___ Mae Hedrick DEATIE Oct._28 7 5h —— 
INGLE, MARRIED, 8. DATE OF BIRTH 3 AGE tert Peo haa ane 
WIDOWED. DIVORCED, Months) Days | Hours | Min. 
(Specify): 3-17-53 ly | 


a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired) 


13. FATHER'S NAME: - W oer S ens IN NAME: 7 
Elbert Hedrick 


15 Was Deceasen Byer IN U.S, ARMED Fonces? 
(Yeo, no, or unk.) | (If Yes, give war or dates of 


10s. KIND OF BUSINESS OR 


BIRTHPLACE ye foreign country): |12. CITIZEN OF WHAT 
1, BIRTHPLACE (State or foreign ry | CS 


Wpelme Detwiler: 0 
[ANT & ADDRESS: 


16, Sociat Secunty Noi] 17. 


jee es! —" Rosewood Recerda 
p 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
b qi x 
Immediate cause (a) .Acute Broncho=pneumenia 
es ; DUE TO 
Poeeageapa teh eta « Internal hydrocephalus, congenital ince birth. 


giving rise to the above cat 
stating the underlying cause last_ DUE TO 
(eo) 
Ii OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
lated to the dis or condition causing death. 
{| Tob. MAJOR FY) 


INGS OF OPERATION . 20. AUTOPSY T 


_# ~s. 2 3 - _Yer{) Nef 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ok office bidg., ‘ete.) 
TOMICIDE - INJURY be A » = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While st Not While | 
m.__| Work (]__At Work 0) 


22, I hereby certify that I attended the deceased from .. L2—.17,19. 53, to 10-28 ..., 19.5h4, that I last saw the deceased 
alive, pe 28 19 54, and that death occurred at ......6210......pettgm the capstS and on the date stated above. 


SIGWA’ pac ‘ADDRESS. DATE SIGNED 
ox amar ~(statey 


23. BURIAL, eneSpecin | | DATED 9 /& 


NAME OF CIMATORY | LOC TION (City, 

EMOVAL At cpecttn | uy | aah | : ees 
DATE RECD BY LOCAL; lege biti Ss Schone aa 24. BUNERAL DIRECTOR : DDAESS 
eed (Eien _DEMR a a, A 

—_ = a Coot 


ee 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


J 
g 
& 
g 
a 
ee 
is 
& 
a 
a 
> 
fe 
os 
n 
& 
cy 
2 
o 
e 
< 
= 
, 
2 
| 
3 
< 
a 
> 


fully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (91 33 


Ci 
09139 CERTIFICATE OF DEATH Reg. Dist. No. SQ. 
T, PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county [Sgirjmoré __MARYLAND. state (azy/4 eno county 
CITY {If outside corporate fimits, write RURAL| LENGTH OF STAY CITY(If outside“corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in, this piace) OR eee 
_TOWN Cazorsyere = s | kon tF) TON Bo rinse E IV OQ /- 
HOSPITAL OR ; STREET Uf rural give focationy 
STRECT ADORESS ey ee Fehrs 
PRESS Fa CAD! poses Lp mé 4900 BTAEFORD G7. se 
‘3. NAME OF (First) (Middle) (Last) | ‘4. DATE (Month) (Day) (Year) 
Deceaseo: ; oF 
(iyne or Print) Cpe weci A A. HewvszsoW ___ eat: Dez, 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE last birthday) ir uno 
Race: WIDOWED, DIVORCED, j ; Month 
féemor.€\ wire Specity) + aawer | Serz 9 /b6 LG | 


Ox. USUAL OCCUPATION (Give kind of Yi, BIRTHPLACE (State or foreign country) 
Work done during most of working life] 
even It rer oy FE WORK 

13, FATHER'S NAME: 


Oe KIND OF “BUSINESS 
OR INDUSTRY 


l Own Hone 


12, CITIZEN OF WHAT 
COUNTRY? 


| Mprysawe = 
14. MOTHER'S MAIDEN NAME: 


; | Lurzceerw Rowe 
18. SOCIAL Secumity No. 17. INFORMANT & ADDRESS. 
; Fee 


— _lknsRle Sarow boy Beecu Frere Ave. 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE w Copbrcace A Zur 
D css fate. 
ANTECEDENT CAUSE (8) eo" a) — : 


JSC 5, 
DISEASES OR CONDITIONS, IF ANY. «B> x obec J Gubuuos 
GIVING RISETO THE ABOVE CAUSE nue ro , 

STATING UNDERLYING GAUSE LAST. 


Lectey 
IN U.S, Anmed Forces: 
eeeraor aes 


«© 
Ti_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE ike eee | vw) 
DISEASE OR CONDITION CAUSING DEATH. th 
15s. DATE OF OPERATION: | Tee, MAJOR FINDINGS OF OPERATION oF AUTOROTT 


an as ee 


214, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home. farm, factory! 21c. WHERE DID (City or town) (County) (State) 
SRECNTRIGUTINGLICAUSE OF DEATH) OF INJURY sire, offer bide, etc] INJURY OCCURD 


zon xesyl Ot 


Cir EITHER, NOTIFY MEDICAL. EXAMINER) —ee —_ 
Bio, TIME (Month) (Day) (Year) (Hour) ] 2)e INJURY OCCURRED | 2ir, HOW DID INJURY OCCURT 
OF INJURY — While Not while 
= m. | at work LI at work —— 4 
22. I hereby certify that I attended the deceased from//ooh— IY, to CKD, 19.59, that I last saw the deceased 
alive on “1, 190%, and that death occlrred at ./Y.M, from the causes and on the date stated above. 
SIGNATURE! ef ; ADDRESS Dhar Ga ATE SIGNED 
nS C OW aao LEW hea: oo/ a) D fo- f~J 7 
23. BURIAL, eral DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMOVAL (srecirY) Ss : 
‘aL Cer G799Y | Lovawe Cembrery Batria ert, Mo. 
DATE REC'D BY a REGISTRAR‘’S SIGNATURE A, 2 
REGISTRAR, ; 


FUNERAL cava Lf, op © 


MARGIN RESERVED FOR BINDING 


LLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


PLEASE TYPE OR WRIT) 


correct uge is especially important, Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 bye 
00746 CERTIFICATE OF DEATH Reg. Dist. No. 


“PLAGE OF DEATH: USUAL RESIDENCE (HOME) OF DEGEASED: 
county LCi mare. MARYLAND _ ease county Se /fpneare. 
0) 


CITY (ff outside corporate limits, write RURAL 


LENGTH OF STAY Sn ee, If outside corporate limits, write and give nearest town) 
ry I ones kn TH OF ST 
tO a. Park lan: yt | inky ral Fz Al Tau ee 
HOSPITAL OF STREET ar ‘ural give location) 
Ree 77 aa ‘dh 
2 DD, a ed ay A York Red 


3. NAME OF Edith aly Mesh ee, ere) (Day) (Year) 


DECEASED: 
(Type or Pri ae, er. DEATH, g 19S: 
B._SEX: js. Ea 8. = ee fr unoan 
fe Pit | Days "Bours | Min, 


2 Lif, ith oh i yerlg her DATE she BIRTH: 
” waipaye ED, DIVORCED, 
os deme Whit PATION LS ve kind #f; 108, KIND OF BUSINESS Site te (State or foreign aT 
SOUNTR’ 


worly gone eee most Be yw Ing life, OR INDUSZRY: 
Berd aot 
ew ite Oum d, Jd. 
nf E She Cade Aime: 
Wen ford 
aaa Cetera sTNGy i joi SRMAN)E ADDR plage A ike 


12 CITIZEN OF WHAT 


18, MEDICAL Cabri INTERVAL OETWHEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oustt AND. DEATH 
4 CArghis ~ Varteks sheen 
IMMEDIATE CAUSE eS) um —trmant = 
out 16 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «By 
GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 


«cy 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a0) RUTOPETE 


{ 7 fh 
214. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm. factory.| 21c. WHERE DID (City or town) (County) (State) 
oR CONTRIBUTING LIGAUSE OF DEATH] OF INJURY street, offer blak, ete] INJURY OCCUR? 


CIF ETHER. NOTIFY. MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) PEMRURYSOCEUSRED' [2 ie.“ HOW bib INSURY OcoDRT 
lOF INJURY hile Not while 
ay i a es 
22. I hereby cer} ny ay I attended the deceased from 19%, to C6/-..., 19...., that I last saw the deceased 
alive on (2 , and that death occurred at #4; 5A! (AM, from the causes and on the date stated above. 


Bigs” ) ste ‘ADDRES! DATE SIGNED 
In , FrrAMaacn Mb, Peel ii ae 
RIAL, CREMATION, NAWE OF CEWETERY ORREMATORY | LOCATION’ (City. town, br coumtyy 7 —(Statel 
[ eBeMovaL tepecirr) Wir 
Sn rial Wipe liall dba flt.Lo., (Vid- 
tO, 


ADDIes 
ve / bby A 


DATE REC'D BY LOCAL 


"Ie oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/9135 
CERTIFICATE OF DEATH ! BD Ree. Dist. No. 


y. The 


1. NAME OF Dé 


EASED 


rLours £. Hr2é 


‘3. PLACE OF DEATH, 


E DATE 
pean (0-25 - 3" 


ryland 24 06 Beech Ave. 


pore COy, MEryla 
® FULL NAME, OF 
HOSPITAL OR? 


INSTITUTION @ 5 Qtr gee (a ty, Md. 


(If not in hospital or institution, give strect address or| 


Tocation)| 


‘4. USUAL RESIDENCE (Where deceased lived. If Institution | rea 


AUSTATE ®. COUNTY ‘before admalagion) 
49°31 Foote Street BME Waskhin 
©. CITY OR TOWN (Ifoutside corporate limits, write RURAB and give 


township) 


Wo hing tom 


D. STREET ADDRESS (ff rural, give location) 


d legibly. 


id 


id be carefully supplied. 


' aS ; 
Length of # a we. Y 
GLE. QUARRIED, 3 DATE OF BIRTH 3. AGE (In years) Flew T Yar) Flat  fowe 
a, Sa (Specity)| last birthday) ‘Months; Days |Hours: Min. 


F-61906 


+r i 


TOA, USUAL OCCUPATION (Gi 


Qe. KIND OF BUSINESS OR 


11, BIRTHPLACE (State or foreign country) 


12, CITIZEN OF 


of information 
causes of death cleat 


MARGIN RESERVED FOR BINDING 


Physicians: 
AL CERTIFICATION 


int. 


1B, The 
OF INJURY 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, e.g., 

heart failure, asthenia, etc. It means the disease. 

injury or complication which caused death.) | 0UE TO 


_ ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF any, civine 
RISE TO THE ABOVE CAUSE (A) STATING THE O¥e—ro 
UNDERLYING CONDITION Last 


pee rer arin a inDuSTRy| : Ge ountaye 
nag MES ee. Viv g ingle USA 
|"is-FaTaews Name ino 
John 6. Hs22 
TS, WAS BECEASED EVER IN-U.S-ARNED FORGES] | 16: SOCIAL Bi 
(Vex, no oF unknown) |. (If yea, ghve war Or dete of serve, SeSiiry No. | 17 INFORMANT ‘ADDRESS 


Mary (4,22 (wife) 2406 Beech Ry 


CAUSE OF DEATH INTERVAL BETWEEN 


«By 


EZ extensive metas tas,'s 


ND DEATH 


0) F086 6..8 oo ABEL Me Kee g | Pp... 


Lareimems of Stgmac dl appre 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH out NoT RELATED To THE 
DISEASE OR CONDITION CAUSING IT. 


18a, DATE OF OPERATION 


13s. CONDITION FOR WHICH OPERATION 


‘biter Athan i 


ps. 


Worx, 


Obs true Five 


._ $Tomac 
21€. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


wer ar] nor wwe 
in artes 


IF OPERATION WAS RELATED TQ 
CAUSE OF DEATH. ENTER 
PART _1 oR PART 


22.1 hereb 


‘iy that I attended the deceased from. 
OF 26193. a 


DT. ig 1924 o_O 2%, 192°Yynat I last saw the 


Aleath occurred at 2: 40 AM from the causes and on the date stated above. 


age is especi: 


CREMA-] 


(REMOVALYSpecity) 


246. NAME OF CEMI 


ETERY OR | 


23c. DATE SIGNED 
25,57 


‘240. LOCATION (city, town, or county) (State) 


Wain glar. 406 


PLEASE WRITE PL. 


correc! 


| DATE RECEIVED BY 
LOCAL REGIST 


REGISTRARS SIGNA’ 


ORE a FUNERAL DIRECTOR KODRESS 
Lad 
ToL) aon (eae PAP 


\ 
) 
] 


= 


\_/ MARGIN RESERVED FOR BINDING 


/ 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every itém of information carefully. The correct age 


09142 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


09136 
3X 


Reg. Dist. No... 

I, PLACE OF DEATII- 2 eres RESIDENCE (HOME) OF DECEASED- 

COUNTY COUNTY 

E MARYLAND 
ee {If outside corporate Hmits, write RURAL and ENGTH OF STAY TY i le ite limita, write RURAL and give nearcat town) 
‘ive nearest town) | ‘Ga this place) OR. 
TOWN. Tow ten TOWN, 
PITAL OR STREET ‘Ci rural, give location) 

Ikke ADDRESS JT BOURNE Ave. 
3. NAME OP (First) ay ne | 4. DATE (Month) (Day) (Year) 

DECEASED: 

or Print) MRS. DEATIL 4) Az 19 
6. = 6. 9 oR RACE ik x  LsFiey_ EA QRIED, ‘8. DATE oa BIRTH Ex ie hs birthday | If eee rear t= fe ae 
| “wiowe, BIVRCHD | Beenie Be, [tears 
Spa" 139% yrs. 

ite: Gon SEARS Bi Tag ol work Te, eh oF =] 1 SEL CE Gia i mite Sam ["s 12, Gira or Waar 

one during moet of werking life, event rtied) | Isou" 

ed Sec pet Ba ft mo Re nD Zz. 

“FREES NAME cc Ta, MOTHER'S MAIDEN NAME —a. 

Frederic G. Loe ate ST EIN book 


jED FORCES? 


16. WAS Dmckasep Even In 
ERS war or dates of 


| T6. Social, Secusity No. 


17, INFORMANT 


Wh. WALPER 


, Gramm, ouninowa) [it yo 


1L eiaigs OR CONDITIONS DIRECTLY LEADING To DEATH 
i 


Immediate cause @).- 
Antecedent cause(s) 
Disensee or conditions, if any, 
glving rise to the above cause 
stating the underlying cause inst, 
© 


Ti, OTHER SIGNIFICAI NS 
Conditions contributing t0 Bre seat but not 


Carnchil LA 
®.- Ley fr, Vowessioe 


18. MEDICAL CERTIFICATION 


is especially important, Physicians: please write the catises of death clearly and legibly. 


related to the disease or condition causing death. 
ja. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION W. AUTOPSYT 
0 — =a Ya NoO 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID) E OF ofice bldg., ete.) = 
HOMICIDE i INJURY — a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not White —— ———=<<<<$$____ 
INJURY. mm Work At work (1) 
22. 1 hereby cortify that I attended the deceased trom..Va.¥. 198.4, that I last saw the deceased 
alive 6n, ‘Se 2td., 19.6.4 and that death occurred at. ., from the causes and on the date stated above. 
SIGNATI (Degree or title) ADDI DATE SIGNED 
Pas nO 2a Basto 10, MD, 
DATE THEREOF Gtate) 


BWIA, SREMATION 
les EMOVAL (Speetly) 


70 - AS-19 
dl SGISTRAR'S SIGNATURE 
1A 


NAME OF CEMETBRY OR CREMATORY | LOCATION (ity, town, or county) 


as 


W.Hedrich 
‘amr 


@@ 


9 
a 
a 
g 
Fy 
2 
) 
4 
e 
e 
a 
a 
& 
a 
i) 
4 
=| 
z 


information carefully. The cdPfect age 


f 


ply every item o 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su; 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0} HM] 1 a 7 
09143 2411 N. Chatles Street, Baltimore 


CERTIFICATE OF DEATH rec. va xe. 20, 


“PLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST 


UNTY — 
MoE MARYLAND. ye teal Dae PE 
CITY (if outside corporate limits, write RURAL and TENGTHE OF STAY | oY Tf outside cofpornte limits, write RURAL and give nearest town) 


Pow tot 6) Carn usiphle | Saka Town Che 


HOSPITAL OR STREET i rural, 29 Rera 


Binuer spats LOPS Ase STL.» ADDIS 7 4, 
iret Oh 


a pi Ae (First) idle) (Last) | 4, ba I 
__thoeartn MARY D. MEAL Ee DEATH 
6. SEX ROR RACE 7. SINGLE, aOR te aH, y p7 eo 4 9. AGE last birt) [tt ay rq ate 


6. COM 
Ayla jyoncep | Monta 
ey ae __| ae oP [bem 
10a. USUAL OCCUPATION (Give kind of ia | ik etl y fezZs (State or habe pete ‘12. CrTizeN oF rs 


mee re 
BelaaNe Oa ype pppin seas | = iy ee 


is) FATHER'S NAME Be 


‘ete ty 
‘TS. Was Deckase Evan In U.S. Anuen Forcas? | 16. Socta Sacunity No. | 17. INFORMANT AND ADDIKESS _ 


(Fee, ne, or unknown) | (It yey give war or dates of 
4 leervice) 


i 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIC 


ei 


Immediate cause @_-... CHRONIC. MYOCARDITIS. (ACUTE. ATTACK). 


eee ee ea. OERORTY AND... AGE. 
giving rise to the above: ' * 4 
ite th underping saute at ALSO ARTERIAL HYPERTENSION, 
Ti. OTHER SIGNIFICANT CONDITIO! 
Conditions contrihuting to the death hut not ie) 
related to the disease or condition tp death. 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yea D__No & 


21, ACCIDENT Speellyy PLACE lane, Ta, factory, aie, TITY OR TOWN) TOUNTY) — STATE) 
fo) ies ig 
HOMICIDE 


TIME (Month) (Di Hoary | HOURY OCCURRED HOW DID INJURY OCCURT 
TIME (Stonth) (Day) (Year) Hloar) Tee CURRED | 
INJURY le) Work ()_ At work C) oO 


22. I hereby certify that I attended the deceased from. gu Pp.,J)... 19.5.2, toggy.,4.9-- 19.54, that I last saw the deceased 


and that death occurred at. 10. ne ae .m., from the causes and on the date stated above, 
(Degree or title) RESS ATE SIGNED 


cD. 5308 FREDERICK RD CATONSVILLE MD, /2y 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


09144 


*MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ Rog. Bit 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...> 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND. l “Lond-counrr Baltimore City 


CITY (it outside corporate limits, write RURAL LENGTH OF STAY|| CITY (If outelde corporate limita write RURAL and give nearest town) 
OR and give nearest town) ~ ie ‘in, this place) OR. 
TOWN Qringe 1 


HOSPITAL OR eT 5 Th = 5 
INSTITUTION OR ining » (If rural, give location) 
STREET ADDRESS ws Mills 2 f Avenue to., Mas 

3. NAME OF ‘Firs = = 
DECEASED: irs Gilonth) ~~ (Day) (Year) 
(Type or Print) TaPee 51 . 10 20 > 54 


SEX? © COLOR OR | 7. SINGLE, MARRIED, | & : 3. AGE last birthday: | 17 UNDER 1 YEAR)? UNDER 24 FIR, 
male a0 | (Specify) gle” 8/30/33 21 pre lo ilitaiads [toss [ane 


Tos. USUAL OCCUPATION (Give Kind of | 10). KIND OF BUSINESS OR | 11. BIRTUPLACE (State or for 7] Wa CHT 
sapaee Rie Teuite Tener ot werk ites INDUSTRY: | Cae ar esd eo i | 1 CouNTRY? WUAT 
1tinore, Eb 


even if retired) : DA 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
illian Holt, Sr. Ruth Naomi Hood 
1G, Was Dockaseo Evan in US. Anum Fonces a NFORMANT = 
(Yes: no, or unk.)] (It Yes, elve waror dates of | 1 800th Szcuntry Nos | 17. INFORMANT & ADDRESS: 
y n0 service) 7.5 aspen magia perbras 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lrmenvat, Between 
{ Onset ano Deartt 


ie correct 


=z 


ad 


Immediate cause (0) dd IEE, 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (B) v= 
giving rise to the above cause DUE TO 
stating underlying cause last (<) E 


“TL OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_O CONDITION CAUSING DEATH... sone ONE, 


i 
18a. DATE OF OPERATION: | 136, MAJOR FINDING OF OPERATION: = 20. AUTOPSY? 
none none | YeetaNeD 


is, EXTERNAL CAUSE WAS. 216. PLACE (Home, farm, factory, | 21e (City or town) | | -—« (CountyBAL tO, COwy) Md, 
PRIMAR’ CONTRIBUTING ei 
GhUSE OF DSATR One | inumbteseld "ott tage Rosewood St, Tr, Sch ings Mills, 
Hid. TIME (Month) (Day) (Year) (How) 21e, INJURY OCCURRED it. HOW DID INJURY OCCURT 

iNgunvl0-20-54 6340R.| woth at'wone a cup of pine oi], 
22. I hereby certify that I took charge of the remains described above, held an Autopsy X}, Inspection &], Inquiry (0, and 


find that death resulted from: Natural causes [], Accident [J, Suicide], Homicide [], Undetermined cause Q. 


. SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 10-21-54 
i |. D. _ ASSISTANT MEDICAL EXAM. ael~ 


a 
23. ee, Sau DATE ime NAME QF CEMETERY OR C! 
yt = | 
10f 25 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 
+ REG mL 


MARGIN RESERVED FOR BINDING 


ey 
3 
z 
8 
§ 
a 
E 
2 
y 
8 
g 
2 
e 
3 
5 
2 
a, 
&. 
B 
a 
et 
z 
& 
i) 
a 
4. 
é 
i=} 
tm 


nt. Physicians: please write the causes of death clearly and legibly. 


. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


VS. Al5 —10- F 


‘item of information carefully. The 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply eve: 


correct age is especially important. Physi 


PLEASE TYPE OR W! 


ians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09145 CERTIFICATE OF DEATH Reg. Dist. No. 139 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ayirs. Walton, jens) in cs county Balto. 
ony pS seremrte limits, write RURAL, DER oF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and ‘give nearest. town in place) oR ; 
Town Catonsville ne | : fown Catonsville 4 2_ 
HOSPITAL On| s € a STREET (If rural give location) 
Stree aopress 8 Ne Beechwood Ave. \ © 8 N. Beechwood Ave. 
‘3. NAME OF iFirw (Middley —s = 7 @. DATE (Month) (Day) (Year) 
Deceasen: oF 
(Type or Print) ALONZO MERRITT Beaty: Octe 11, 19 Sh 
3 SEX: 6. GOLOR OR |7. SINGLE MARRIED. | 8. DATE OF BIRTH: ]D. AGE last birthday) i uwoen « Dube a+ He 
wes: bIWoRceD, Months Bor | Bore | Mine 
male white (Srecity): “married | Sept. i, 1898 L563 5 ore! | | 
On. USUAL OCCUPATION (Give Kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or forelgn country): ]12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even #f reured): Accountant | State of Md. Maryland 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME? 
John H. Horn Mary E. Heyn 
Was Dectaseo Even In U8, Ante Forest | We Soci SECUAITY NO. | 17. INFORMANT & ADDRESS? 
(Yes, no, kif Yes, give war or, di s 
yes” or NP ott service Word ed Mrs. Henrietta W. Horn - 8 N. Beechwood Av 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
-3 MOS 
Ee ns SUBACUTE MYOCARDITIS. 2-3 Mi 


DUE To 
ANTECEDENT CAUSE (8) 


Sanaa £ 
DISEASES OR CONDITIONS, IF ANY. (B) ASTHM ATIC BRONCHITIS. 10-15 ¥ 
GIVING RISE TO THE ABOVE CAUSE — nye TO 

STATING UNDERLYING CAUSE LAST. 


ir) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ss 
Toa. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


fe) ves oO No K] 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bids., etc.) (NJURY OCCUR? 
(UP EITHER, NOTIFY MEDICAGKEXAMINER) | {oe} 
zip. TIME (Month) (Dayfi(Year) (Hour) Bis, INJURY OCCURRED | 21r. HOW DID INJURY OCCURT 
JOF “INJURY Not white [] 
we. (vonawe Lal i woot fo) 


22. I hereby certify that I attended the deceased fromSHPT.,24, 1954 to OCT.,11.,, 19 54 that I last saw the deceased 


alive on OCT 9, 4, ang/Gat death occurred at 1+. PM, from the causes and on the date stated above. 
SIGNATURE iZ ADDRESS DATE SIGNED , 


OP Af x iaanedierdss ais 
“BAFE/THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘Biated 


23, BURIAL. 
REMOVAL (SPECIFY) 


Burial {o/h /sls Druid Ridge Cem, Pikesville, Md. 
DATE REC'D BY LOCAL REG! RS SIG) ‘URE 'UNERAL REC ADO} S 
riche IS wy me eee Rip, 


frrect 


M 


3 
= 
g 
§ 


2 
ef 
% 
& 
z 
@ 
han 
3 


item of inform; 


please write the eduses of death 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


ey 
LAINE, 
eciall; portant. Physicians: 


age is espe 


VS. A15A - 5-53 é 
PLEASE WRITE P! 


0914p 


eeneel UAG DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww. 


I. PLACE OF OE Me 2, USUAL RESIDENCE (II0ME) OF DECEASED: w 
COUNTY MARYLAND STATE On couNTY 


ide corporate limit yrito RURAL LENGTH OF STAY|| CITY (if oyalde corpoyats limita waite RURAL and give nearet twa) 
ve. nearest town) p (in thjs piace) OR — - P 
Dies / $ VS ga || Tome : ; 
q . 74 STREET rive locati 
Lat oA ‘ADDRES peal j 
ADDRESS 0. 4 //- CE OrWL- 
ale) 


3. NAME OF (First), (Last) 4. DATE Month) (Dai (Ye 
DECEASED: E, | (ionth) (Day) (Year) 


OF 
(ype oF Print) Bearn (Ce 2.5° 054 


. SEX: 6. COLOB0! 7. SINGLE, AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDO' e taste Dar | Hours | Mia. 
Priale A LF ra. 
Ya, USUAL OGGUPATION (Give kind of | 10b.“KIND OF BUSIN| | 11. BIRTHP! ‘of fdteign country): 
dor ring: es 3 work life, q + 
i ar i 2 

3. Wie NAME: Md aT a i 

1 ‘AS DECEASED EVER IN U.S. ARMED FORCES?! 16. Soctau Srounrry No. 'T & ADDRESS; Ai Ps 
Fy ts | Pre plorel 99 fellas LY 

18, MEDICAL CERTIFICATION 


GB MARRIED, 8. DATE OF BIRTH: 

a ~ | Speci Wi aveee. 19g 

5 12. CITIZEN OF WHAT 
||| country? 
WLE 
(Yes, no, or unk.) (If Yes, give war or dates of aos 
service) 
iG TO DEATH: 


I. DISEASES OR CONDITIONS DIRECTLY LE! Inteaval Betwenn 


“Immediate cause . 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
tiving rise to the above cause DUE TO 
stating underlying cause last 


fe) 

0 SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH._. 


Iga, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: i "| 20, AUTOPSY? 
: Yes] NoG] 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ‘fe. (City or town) (County, (State) 

PRIMARY or CONTRIBUTING () OF street, office bidg., ete., 

CAUSE OF DEATH, INJURY 

214. TIME (Month) (Day) (Year) (Hy ie. INJURY OCCURRED ‘2if. HOW Dip INJURY OCCUR? 

oF v/ a While at lot while. 
| __work at work . 


22. TWereby certify that I todk charge of the remains described above, held an Autopsy (1, Inspection (], Inquiry C), and 
find that death resulted from: Natural causes [], Accident [), Suicide (], Homicide Q, Undetermined cause (]. 


SIGNAT \ bier) wie wi ATE SIGNED 
GAt1322n 2 p, BELUIY MEDICAL EXAMINER 
5 U ckieuninmmasinammmmmasnizaczomenenill 


x. | Pog. Te wa, Gil. 
pdr 900 dita dd 5 


Bp” |e 
/s ee al = 3 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9144 

09147 CERTIFICATE OF DEATH 
2. USUAL RESIDENCE 
——counTY _ Baltimore MARYLAND _ state Maryland county Wash. 


T, PLAGE OF DEATI 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


(Yes, no, or unk.)| (If Yes, give war or dates of 


3 
& OR and give nearest town) (in this place) OR 4 
= & ; ; + a 
= |__ 7°" Oyings Milis, Md, | 2na6es3|__ TY Hagerstown Ld 2 
z HOSPITAL OR 5 STREET Tif rural rive Toontion) 
=|) aaneeneee tee Reo 
ad ______*_Rosewood State Training Schoa] __705 Forrest Drive _ E 2 
& | 3. NAME OF Pies r Last! 4. DATE (Month) (Day) (Year) 
& oe (Firat) (Middle) (Last) Da 1 ) 
I (Type or Print) Mary. = _prata: JO = 26 - 19 54 
Pat ‘5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE jast hirthday:| ir UNvex 1 year | Ir UNoRR 24 
g RACE: Pacaee DIVORCED, | Sta [zene Days | Hours | Min. 
totes Dee White _ aa | 126 5 a Eee ae 
~_ 10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. 
ro York done during most of working Wie INDUSTRY? 
re er _— ~4 Hagerstown, | ees 
& | 73 FATHER'S NAM! 1: MOTHER'S MAIDEN N 
@ 
° Markwood Houser Emily Rhea Ashby = 
|S | AE Was Decease Bven In U.S. Anmno Foncna?] 16. Social Secunney Ni af tfoanant = abr = 


no erriee) ine fi ae Rosewood records 
eZ 18. MEDICAL CERTIFICATION 3 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ Onsey And Death] 
oF Od Qente (rn kp - 
Immediate cause (a) Ae. Leh) 


Eiving rise to the above cau: 
ing the underlying cause [a 


Antecedent cause : fy PY] 
ee Se Oa SK " Avbempehog~ pee oa ; 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ally important. Physicians: please wr 


iT OTHER SIGNIFICANT CONDITIONS o> 4 
Conditions contributing to the death but not Sucerrep ok, ay. a poe 
Felated to. the disease 6r condition eatsing death. 4 

ATE OF OPERATION: | 19, MAJOR 


| ven Nod 
21. ACCIDENT (COUNTY) TATE) 
SUICIDE 
—_HOMICIDE __ = — a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
a Ra Oa | 
__Ingury__ m. | Work (] At Work 0 


22, I hereby certify,that I attended the deceased from “dees t6 ~, 19...» that I last saw the deceased 
alive on 1) vee 19.2 [and that death occyrfed at (ASD cx Ses Cie pases ado Che ohe st aoa 
‘SIGNATURE (Degree ofAitie), : ADDRESS DATESIGNED _ 

iMG L te 4. ee MUP 

i ATION DA’ 1 ME, OF (ETERY OR, ei % 0 ity, town, or e4ugty Sia} 

Bie Seal \/a SME lA Ze A 

oi EF wen, le has Gana LO 


C2 ce 
REOBTIAT ay IS anny iar pad 


PLEASE WRITE PL: 


age is especi: 


VS. A15 


rect age 


clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death 


is especial] 


PLEASE WRITE PLAINLY, 


VS. A15 ® 2 MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTII (91492 


09148 2411 N. Charlee Street, Baltimore 
CERTIFICATE OF DEATH reg. bit ¥000...35 | 
I. PLACE OF TH: * ‘2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTE (59 LT A OKE MARYLAND we Hak Nenad OW aL Te Arsh 
CITY (if outside corporate Limite, write RURAL anc LENGTH OF STAY CITY (out ‘egfporate limits, write RURAL and give nearest town) 
Town é€ lyase Town Japfve CLE 


STREET Gf rural, give location) 


ma 
(ON OR = - 
WEEDS pea Botie foe» | OP e623 


FP FE. ve 
3: NAME OF Fit aa 
NAME OF Grint) (ast) |" DATE font) (Day) (Year) 
‘ot Print) Fan ANG Deate 135] 
zs if 0 one [wb es a E ey a AGE lst birthday | I onder eg under 24 he, 
Penahe a a IDOWED, Dy Monte Hour |, 
Wee. USUAL OCCUPATICN (ave Gad of work] TOb. sty cs peeled _f nae Tz Gimeno Waar 
Ane dung pet of coreg ; ae | Counpeyt 
= thin 7A _ ee 


13. FATH! ge B 14. MOTHER'S oe NAME 
(5. Was DECRASED eSeeh U.S. A Fe di a ‘Spcui Ne | = eft 
RMED a AL mITY No. 11. Se ES 
en Fd Ma ge a “| | cromaas Hie ae x rf me Ae = 


18. MEDICAL CERTIFICATION 2 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsen skp Det, 


Immediate cause @- 
Antecedent cause(s) 


Conditions contributing to the death but not 
elated to the disease or condition causing death. 


| 19% DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ee 26. AUTOPSY? 
PL Sona 5 | Lerconoma Kecly: Lpornd Jane Sateen 


cael 
2. aE ‘(Speeity) | or Ore odes thie ee ogee street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
FIME (Mouth) (Day) (Wear) (Hour) | INJURY OCCURRED 
or | le at Whi 
INJURY am | Wort 


that I last saw the deceased 


(Degree or title) 
ae acon 40), Timonivty Wd Ig 
| NAME “4 CEMET} RY OR MATORY TL Pe, town, or nty) tate 


DATE REC'D BY LOCAL ] RE 
REG. 
AN 


a 
VS. Al5 — 10-5 
@ (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19143 


Reg. Dist, Nox 3 & 


09149 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
feitiat Baltimore MARYLAND stare Maryland country Baltimore 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Carney Town Carney 
HOSPITAL OR a pia (If rural give location) 
INSTITUTION oO} s . 
stReeT aDpRESs © 980]. Hilltop Drive 9801 Hilltop Drive 
3. NAME OF (Fist) (Middle) Cay 4. DATE (Month) (Day) (Year) 
Ure or Prin) Mrs, Ann G. Jenkins 3 a. or. October 28th 95h 
3. SEX: 6. cece ‘OR |7. SINGLE. MARRIED 8. DATE OF BIRTH: ©. AGE last birthday| 1 se oa “08 
CE: OWED, . fon 
female white Woecttr): widowed | Nov. 28 > 1875 | 78 yrs. 


TOs KIND OF BUSINES: 
OR INDUSTRY: 


work done during most of working life 


Oa. USUAL OCCUPATION (Give kind el 
even if retired): a+ home 


| 11. BIRTHPLACE (State or foreign country): 


2 | Churchview, Virginia 


(ZEN OF WHAT 
COUNTRY? 
US. 


13. FATHER'S NAME: 


James Keiningham Mary Haines 


| 14. MOTHER'S MAIDEN NAME: 


jis, Wax Deceasen Even In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 
(Yes, no, or unk.)] (If Yes, give war or dates 


of service) 


v7. 


INFORMANT & ADDRESS: 


Mr. Ray Jenkins, 9801 Hilltop Drive 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Woe : ° 


a 
IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


; a s| 5 es of 
3 ANTECEDENT CAUSE (8) ove te 
DISEASES OR CONDITIONS IF ANY, (By 
GIVING RISE'TO THE ABOVE CAUSE — pUE To 
STATING UNDERUVING CAUSE LAST. 
iy 


DISEASE OR CONDITION CAUSING DEATH. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a E 
TO THE DEATH BUT NOT RELATED TO THE 


|< Ayre 


TOA. DATE OF OPERATION: 


Fore | 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


alive ofh-+ 


SIGNATURE ADDRESS 


TYE z m0, a2 £46 


(Fai 


ves] NOR 
21a, ACCIDENT WAS UNDERLYINGC | 218. PLACE (Home, farm, factory. 2c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
Cir EITHER, NOTIFY MECICAL EXAMINER) 
Zid. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
wm. | atwork C) at work 
22, Thereby certify that I attended the deceased from 247A. , 19954 to CO-€2, 251957, that I last saw the deceased 


26... 195%, and that death occurred at/430/7M, from the causes and on the date stated above. 


DATE SIGNED 
1029454 


Ze. 


correct age is especially important. Physi 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REROVAL ETO baa: 1, 1954! Parkwood Cemetery 


CATION (City, town, or county) 


Y Baltimore, Maryland 


(State) 


Burial 2 
REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR 


DATE REC'D BY LOCAL 


ADDRESS 


#14 


Bere Sei: 


Leonard J. Ruck, 5305 Harford Road 


Dr. A. M. Bacon 
2810 Taylor Ave. 


MARGIN RESERVED FOR BINDING 


vs. ais—10-5@ (-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9144 
09150 CERTIFICATE OF DEATH Ree. Dist. No. > 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASE 
county Br ope MARYLAND __|_sTaTE Ind. ___ county ee 


CITY VIE outside corporave 


CITY (IE ousblde corporate, bla, write RURAL, LENGTH OF STAY CITYIIE outalde corporate Ileal write RURAL and give nearest town) 
TOWN Zina. Go ncllla Ze v | | fown Qarat, Kardatsé 
a ae -/ STREET Uf rural give Toeation) 
fie ee Llgeurood R Leered &&. 

NAME OF (First (Middle, fiat 4. DATE (Month) (Day) (Year) 
Time orPim: Cgrokive  Lycere JVonwes | Beatu:, Off yo 19 $-K% 
SEX ©. COLOR OR|7. SINGLE. MARRIED. &, DATE OF BIRTH ‘9, AGE Inst birthday] 1 uwoea 1 vean | Ir Gmogn 24 6 


RACE: WIDOWED, DIYORCED, 


- is Bpecity) ? + Pob, LE ve. 


ee ho Min 


TOA. USUAL OCCUPATION (Give Kind off 108, KIND OF BUSINES: r "Bae. “BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working is OR INDUSTRY COUNTRY? 
even if retired) Fj Barer. Back. mm Z 


13. Phew athe NAME: Ze HER'S MAIDEN rt ey 
is. Was DECEASED EVER IN U.S. ARMED Kina Ged Te. SOCIAL SECURITY NO. Z. FORMANT ree Ge Utell £ 
(¥es, no, or unk.)] (If Yes, give war or dates 

we of service) 


78: MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ny ene 
1 TSH 
IMMEDIATE CAUSE w 
pue To 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE nye to | 


STATING UNDERLYING CAUSE LAST. 


(o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: vgn 198. MAJOR Wo) ‘OF OPERATION | 20. AUTOPSY? 


pee CMe ebegr ort [vec sew 


ecaan PEACE (Home, farm. factory,| 21c: WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg.. ete.| INJURY OCCUR? 


CONTRIBUTING LI CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


zip. TIME (Month) (Day) (Year) (Hour) Bye, INJURY, OCCURRED 


2ir. HOW DID INJURY OCCURT 


F INJURY hile ‘Not while 
me wac Oa 


M at work 


22. I hereby certify that I attended the deceased from. 2 7. 195%, to .70.Or#, 19 S¥ that I last saw the deceased 


alive on... ZAEL. . 19.5%, and that death occurred at 2. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


ee Rvank ¢ 76 
iter RRMATOpY | LOCATION Am ee 
Ya m/2-s ae 

DATE REC'D BY LOCAL | RE 36 Mehoe 
bey ET Vs ei vow) (oboe 


correct age is especially important. Physicians 


NAME OF, CEMETERY O 


4 Hosgek yr 


MARGIN RESERVED FOR BINDING 
‘4 UNFADING INK. Supply every item of information carefully. 


PLAINLY, 


specially important. Physicians: please write the causes of death clearly and legib! 


MARYLAND STATE DEPARTM 
; SERTLFICA’ 
09030 CERTLFIC 


INT OF HEALTH—BALTIMORE, 18 
r ro} 
OF DEA Reg. Dist. No. U8245 


PLACE OF DEATH: ares r T USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 3B ALIN RE MARYLAND STATE ad —— gi Se 

CITY (If outside corporate limits, write RURAL|| regi OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
id give nearest town) (in, this beware. Re 


_ tow SOL po) SY Yemas | __ TON Duapeee 5 3 


HOSPITAL OR EET (It rurai give focation) 


R 
INSTITUTION OR ‘ADDRESS: s 
STREET ADDRESS emia. BLID. Date Revd. 


3. NAME 01 (First) (Middle) (Last) is |. DATE (Month) (Day) (Year) 


is. 


5. SEX; 6 COLOR OR 


Te USUAL OCCUPATION Give kind of 


“TE FATHER'S AME: 
eZ a4 Hse 


7 S.ARMI 
SM unk, |e (ie ¥en, Pine oar or doves of 
(Oy jnervice) 


BRCEASED LuLu ose Karkresre 


i DT 
% Hae ‘MARRIED, | 8. DATE OF BIRTH: 


‘gD, DIVORCED, 2-) 2-660 


. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): 
INDUSTRY: 
— 


DEATH Le 0Y- SS 
ye | Hours [ Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


EM: Withee 


luring most of working life, 


SUGDY ELI FE. 


‘ Se E 


= 
14, MOTHER'S MAIDEN N. 


ELAZABREU SPECHT 


‘® ADDR 


“70. NE vil. Kauervtn- 5 Pra Bop. 


1 


18. MEDICAL CERTIFICATION aciecedi RON 


DISEASES OR CONDITIONS DIRECTLY 1} iG TO DEATH ai y Onset And Death 
Ineieitnecvenate = ian er fore 0S. Bee... 
0 Soleate Ythewt Gen. \307r. 


Antecedent, causes (5) 
iret tier eke ahi 
fiving 1 above cat 
stating the underlying cause t, DUE we 

(ce) 


Conditions contributing to the death but not 
elated to the disease or condition causing death. 


~ OTHER SIGNIFICANT CONDITIONS 


r 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
i | Yor Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet.| (ciTY OR TOWN) (COUNTY) (TATE) 
SUICIDE | oF office bide., ‘ete.) | 
HOMICIDE INJURY. Sts = 3 
TIME (Month) (ay) (Year) (ilour) | INJURY OCCURED i HOW DID INJURY OCCURT 


While 
m._| Work At Work C1 


a so to. 19...) that I last saw the deceased 


m and that death. a) a Bus. 7 tcom the causes and on the date stated above. 
f (Degree or titie) DATE SI ae 
ee a i lil fo-K_S7 
: or bees a CRTTON TC, tow oF 
t 


Pas atl A 
KK 


RGIN RESERVED FOR BINDING we = 


'NFADING INK. 


PLEASE WRITE PLAINLY, 


VS. Al5. 


wi 


Supply every item of information carefully? 


legibly. 


please write the causes of death clearly a 


ians: 


é 
& 
s 
& 
3 


MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 993 ee 
09151 CERTIFICATE OF DEATH Reg. Dist. No.7? 


T. PLACE OF DEATH: 7 | 2 USUAL RESIDENCE (HOME) OF DECREASE 


y ait TO. Le oa: MARYLAND STATE Md. a ee 


GLTY (It outside corporate mite, write RURAL) LENGTH, OF STA CITY CEf outside corporate limits, write RURAL and give nearest town) 
y je nearest town) (in thia place) 


8 (SUILLE 5| eB ah TOWN A TOM SU /LLE 


HOSPITAL OR ‘STREET (IE rural give location) 
INSTITUTION OR 


Stnzer appnss 72 g SMTi wood MVE "72.0 SAUTHWGOD WE, 


3. NAME OF (Fest) (Middle) (Last) | 


(Month) (Day) (Year) 


DECEASED: 

__(Type or Print! 

3. SEX: 6. COLOR OF 
RACE: 


a aang ee. 8. DATE OF BIRTH: 
Goel fy Lpawep Jv.rs/, SE7L 
“Toa. USUAL OCCURATION. Give kind ee oe | fe BIRTHPLACE (State or foreign country): ae: outa oe wr WHAT 


work done during t ot TRIE life, 
LLeC WE. Ba 


vm [et ‘Days | Hours | Min. 


‘even if retired) 
Ts. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Zavisr dt. eee AWMA S. BhAvWS 


7ERIN U,SARMbO Forces? | 16. Soctat Secunity No.:| 17. INFORMANT & ADDRESS: 
if Yeo, give war or dates of 


ss Lous Te REVOLL 


15 Was Dace,seo | 
(Yes, no, or unk.) 


a 


Interval Between| 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 
a3 OTe rerebe Ts, vordravercsten  dinnat. yer. 
fmmediate cause (a) seat Ye. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if ) 
giving rise to the above 

Satine the underlying cause Jast_ DUE TO 


i) 
il.” OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 

ted to the disease 


= Er condition cating death, ee 
Ita, DATE OF OPERATION: | 9b. MAJOR FINDINGS OF OPERATION iz AUTOPSY t 
| — Yeo) Nowe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
UI ES [Sener office bidg., etc.) 
Romicibe fNauR : coos sd . J es 
oe (Month) (Day) (Year) (Hour) SURE Age SO Oa l HOW DID INJURY OCCUR? 
SBakt mee Sawn, aS 
22, L hereby certify that I attended the deceased from . 19FT, to... Co¥.5..., 19FF, that I last saw the deceased 
alive on Pot Fy 19.44, and that death, occurred at 7:.004: 1... $rom the eauses and on the date stated hove. 
i “(Deeree oF tithe) ESS DATE SIGNED. 
TaD. 1 St Pa BIN. fad Y= 2, Vook p06 5Y 
HEREOF NAME OF CEMETERY OR CREMATORY | ORY | LOCATION (City. t ‘town, or county) (State) 
¥ | LOUD PARE LTO: Ad 
bie ATURE 24. FUNERAL DIRECTOR bi i! 


[AEM ABB AS SOM —_ 


re 


ysicians: please write the causes of death clearly and legibly. 
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ly important. Ph: 


age is especial 


VS. A15 si@ e@ 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 9 46 


r™* 09088 CERTIFICATE OF DEATH ° Reg. Dist. Nomen 
I. PLACE OF DEATH: | 2. USUAL a ‘OF DECEASED: a 
country Baltimere MARYLAND stare Md. counry _ Baltimore 
Gr een oe GHEY (i outside corporate limits, write RURAL and slve nearest town) 
A SOU Arbutus 30 yrs town Arbutus 
HOSPITAL < 7 STREET {Ir rural, give Tocation) 
INSLITUTION. OR, ‘SS, 
STREET ADDRESS L208"stevens Ave. 
3. NAME OF (First) (Middle) (Last) [4 ate (Month) (Day) (Year) 
DECEASED: 
(yvecr Print) _Dorethea C. Kelly | Staru: 00t.23,1954 10 
$, SEX? € COLOR OR DOB BORER 8. DATE OF BIRTH: SAGE last birthday: |r UNven | vean]ir UNDER2 HS 
a 3 Months | Di 
female | Witte pe bet.14,1877 ad a 
10a, USUAL OCCUPATION (Give kind of | 1b. nee OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country) 12. 
work done during most of working life, INDUSTRY: 
cron if retired) HOUSEWL LE | Home Ma. 


'S NAME: | 14. MOTHER'S MAIDEN NAME: 


FATHER 
Gorn Cc. Smith | Caroline lederera 


Ti. INFORMANT & ADDR) 


ESS: 
‘homas M. Kelly,1216 Stevens Ave 


enenneKe ‘CERTIFICATION ee. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: Osscr ay DEarh 


15, Was Drchasen Byex In US 
(Yes, no, or unk,)) (If Yee, give war or dates 
service) 


Immediate cause 


Antecedent cause(s) 


Disenses or conditions, if any. 
raving rise to the above cause 
stating underlying cai 


(e) 
Ti. OTNER SIGNIFICANT CONDITIONS: T | y 
Conditions contributing to the death but not 0, to A 
PSYT 


a. DATE OF OPERATION:] 19h: MAJOR FINDINGS OF OPRRATIONS 2, AUF 
A Ye Nob 
E ‘Gpeeityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY. i 

TIME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

° Whileat Not while 

INJURY m.|_work{]__at work) 


22, I hereby Orne that I attenfled the deceased from. nn 19D, t0..0tA inn, 19.54, that I last saw the deceased 
23... 19. hat death occurred at....de.1$..Ms..m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRES! x DATE Ye 
a AMD S3os Cre Ze ee /$ 
(ON | DATE THEREOF el NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cow oe 


; 10-26-54 _| Loudon Park crlvietiinih <a 
eae aa Pe iccicdl / Hower ae NBbard,4107 Wilkens dive. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69147 
09152 CERTIFICATE OF DEATH Reg. Dist. Ni 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Ba /po MARYLANO stated Ba ltgounty 
CITY {if outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate if: write RURAL and give nearest town) 


OR and oy nearest town) % | ‘lin this piace) 
Town s¥ 
Idd le Piper» Balto 


HOSPITAL OR 3 ‘STREET, (if rural give location) 
INSTITUTION OR ADDRESS 


SYREeY MODneSs Ae eee 


” NAME OF (Lest 4. GATE: (Honth) (Day) (Year) 
DECEASED: 


(Type or Print) its Kw autz Seat Bap 1G 9S 
SEX: 6. Cot © 3 8, DATE OF BIRTH ‘9. AGE last birthday, UNDER t YEAR | If UNDER 24 Hae. 
Months| Days | ‘Hours | Min, 
Feb p-/ely Go m | 
USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WH. 


ork done, during most of working tite, OR INDUSTRY: COUNTRY? 


Ta. TReam tae i Voth ja hare Steal Co = ew 4, ce eg 


a 
Julius Mwawte 


jis. Was DECEASED Even In U.S,\AnMED FoncEsT si Ve. SOCIAL SECURITY NO. 7) INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 20-4 1-102] Sadi l Posy ep) a 


LV | of service) 
= MEDICAL CI ICATION INTERVAL BETWEEN, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bowed ‘cause am. BCona lies - eee Joe Ae ihe fe Pubocads 


DUE To 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. cw rs salbts Vein cXn® 7 
GIVING RISE TO THE ABOVE CAUSE | 


Ba/foco 


please write the causes of death clearly and legibl, 


STATING UNDERLYING CAUSE Last. UE TO 


«cy 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | }98. MAJOR FINDINGS OF OPERATION 
" 4 , 20, AUTOPSY? 
) ves NO 
On : cal Ot 
ZIA. ACCIDENT WAS UNDERLYING) | dis. PLACE (Home, farm, factory, ca even (City/ oF town) (County) (State) 


R CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY ©: 
(QF ETHER, NOTIFY MEDICAL EXAMINER) 
TIME (Month) (Day) (Year) (Hour) | gle INJURY OCCURRED | 2iF. HOW DID INJURY OGGURT 
OF “INJURY While ‘Not white 
m. | at work LJ at work 
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AINLY, WITH UNFADING INK. Supply every item of information careful 


22, I hereby certify that I attended the deceased frome. C21 3.., wOcf. 19., 195.4 that I last saw the deceased 


on. per 65519 5Y, and that death occurred af S0(}-m, trom the causes and/on the date stated above. 
ADDRESS, i 


23 “BURIAL. CREMATION. | DATE THER ABD Passed Loca 


|EMOVAL (SPECIFY) 


ar ae i) ao Be ae Crm 
DATE REC'D BY LOCAL | AEGISTRAR'S, SIGN. RE | 24, FUNERAL DIRECTOR ‘ADDRESS 
Ls WG he \Lonas bn Parent fre )t01 fale Bd 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE 


VS. Alb —10 @ 


REGISTRAR 


MARGIN RESERVED FOR BINDING 


VS. A1l5—10 © 


YLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


corre¢t age is especially important. Physicians: 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 974 


— Filmelt) 11-12- 5, ©ERTIFICATE OF DEATH Reg. Dist, No. 32 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
__county Baltimore Count: MA _MARYLAND  __|_stare Maryland county Baltimore Co. _ 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY | CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN wt. Wilson “\ MOS» ays°"N Rosedale=- paltimore 6 
HOSPITAL OR Z ‘STREET {If rural ive Tocation) 
TNenrurion’ ADDRESS 
__ STREET ADDRESS ponint _Wilson state Hosp. 8118 014 philadelphia Rd. 
3. NAME OF (First) (middie) (Lest) (ash, DATE (tecthy ~ (Day) 
UE Riny Joseph ‘ ge | ae. 2g 
3. SEX: ©. COLOR OR SINGLE, MARRIED. @. DATE OF BIRTH ]®. AGE last birthday| tr unoen t ve, 
WiboweD, DiVoRceD, | = 
Male nite Gre) Married | 12/13/1878 75» | 


ia. USUAL OCCUPATION (Give Kind of. 10a, KIND OF BUSINESS ~| 11, BIRTHPLACE (State or forey "ia. CITIZEN OF WHAT 
work done during most of working life. 


OR INDUSTRY COUNTRY? 


crea tt retinal) ab Orer Bailroed Austria USA 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
_.| geba Krad zt Tillie Bernacz 
Wa Waa DrceAtED Even in U8; Anbieo Fongta? | 6, 30cIL SECUNTY We 17, INFORMANT & ADDRESS: —— Fa 
(Yes, no, oF unk.) ( ive war or dates Balt . 6,Md. 
it of sweety jJoseph Krul - 8116 pld phila.Rd. 
TION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET ANO DEATH 
/OGX 
IMMEDIATE CAUSE «ww Carcinoma of the lung rox. 1 
DUE 
ANTECEDENT CAUSE (S) BS r mos. 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING_UNDERLYING CAUSE LAST. 
ir) 
TOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
SUT NOT RELATED TO THE | 
BiSEREE BR CONDITION CAUSING. DEATH. 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION Zo Ree 
Le vesgy  xoT] 
21a. ACCIDENT WAS UNDERLYING [ | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


lOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY Street, office bldg. ete.| INJURY OCCUR? 


2]E INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
while 
oe Ts 


™ 
22, I hereby certify that I attended the deceased from ..6/8., 195], to LO/20 195]y that I last saw the deceased 
ative on »..10/20/., 19,5L, and that death occurred siL0 10 pr, {from the causes and on the date stated sbove. 


SIGNATU] DATE SIGNED 
# M.D. Supt Mibawi lech: Md. ae, 
23. BURIAL, Sera) | ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


eurfare” 19-23-54 lied: Stanislaus Cem. ‘Baltimore, Maryland \ 


REGISTRA, 


“DATE REC'D BY LOCAL cr ars +H ‘SI4NAy 24. FUNERAL DIRECTOR ‘ADDRESS 


«F.sadowski & gon;1808 Eagiemn, Ave. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DE! 


09154 


PARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No.6? 9... 


19149 


PUCE OF DENTE % USUAL RESIDENCE (HOMIE) OF DECEASED 
MARYLAND AAA. BAL. 
LENGTH OF STAY 


VEGI oe | 


| —“crr¥ 
OR 


/4orpL Ruin QUE. 


STREET ADDRESS 


Uf oujsiie corporate limite, write RURAL and give nearest town) 
TOWN C. -— 
ig 


ural, give location) 


STREET a 
ADDRESS / AYooDL AW AVE: 


3. Rees, (Firat) Dig (Last) | 4 Hoe (Month) (Day) (Year) 
(ype oF Print) “ C0 BEART DeatH OCT 7 we 
5. SEX pte MA; 8. DATE OF BIRTH | ‘9. AGE Tast birthday te 3 ees 
Fy oma | Bass [aaa] ae 
pene CLE ATETIN foe a | | 


Toa. USUAL OCCUPATION (Give kind of work "IND OF BUSINESS On 
dong.gurl ol ogling 


papas BN ee eD) 


.CE (State or foreign country) 


"Pena. 


12, Cinzan oF Waat 
OF GZ. 


"LOM bA LAMBERT 


14. MOTHER'S MAIDEN NAME 


LYN CIR EEK 


EAsED Evan In US. ARMED Siea | 16. Social SecunitY No. 


15. Was Dacrasi 
eee [ear ee aa MRS. es LEW SeWlesseR 


17, INFORMANT, 


Ts. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditinns, if any, 

tiving rise to the above cause 
stating the underlying eause fant 
te) 
“T-OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


().. 


InrEenvaL Between 
ONseT AND DEAT 


Toa. DATE OF OPERATION | 196, MAJOR FI 


INGS OF OPERAT 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. ‘The correct xee 


VS. AILSA 


21, EXTERNAL CAUSE WAS, 
PRIMARY [) on CONTRIBUTING (} 
CAUSE OF DEATH. 


OF office bide. 
INJURY. 


PLACE (Home, farm, factory, street, 
1 ete) 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) JURY OCCURRED 


HOW DID INJURY OCCURT 


22, I certify that I took charge of the remains described above, held an Autopsy C), Inspection 1), Inquiry Tw hereon and from the evidence 
fspection or Inquiry, find that gaid deceased died on the dry stated above, and deuth in my opinion resulled 


abinined by said A utopey, 


from: natural causes (W accident (2, suicide 


iE OF CEME 


G G ee je A 
iv (3 


METERY OR CREMATORY 
oOUL0Y AR 
24. R E 


undetermined 
ADDRESS 


27488 4 SOW 


UNE! 


OCATION (City, town, or e¢ 


GALT O. MM 


DATE SIGNED 
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correct age is especially important. Physicians 


09159 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
09155 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY Baltimere MARYLAND. stare Maryland county 
jide corporate limite, RURAL) LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
io mearent. town, 5 (in thie place) o1 
Fert Hewar i6d. Days; Town Crisfield ! 
HOSPITAL OR STREET, (If rural ive Toeation) 
INSTITUTION OR Ess 
STREET ADDRESSVeterans A@ministratien Hespitjal __ 103 Chesapeake Avenue “4 


3. NAME OF (First) (Middle) (Last) | rasa ECS) (Day) (Year) 


(type oF Print) JAMES M LANKFORD Seat: October 2h 19 54 


BL SEX: G SoLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ©. AGE last birthday 
WIDOWED. DIVORCED. 


Months| Days | Hours Min, 
y DoW 3 ; 
Kale Whit (Sree) “Single 4/6/06 LW 2 BBS! | 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN a. WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY’ 


even if retired) oy Grier é teh Crisfield, Maryland_ | U.S.A. 


13. FATHER'S NAME: —) 14, MOTHER'S MAIDEN NAME 


William Lenkferd_ | Annie _Lawsen 


We, Wan BECEAREO EVER In U.S, AnueD Fonces? | 1@ SOCIAL SecUAITY NO 17. INFORMANT & ADORESS: 


, no, or unk.)pilf Yes, give war or dat 
Yas Lele TT _1219 01 7270 .Rec.¥ateAdmsHesp..Ft.teward, Maryland 


78. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


pe 
Oe tiedtinres snes a _ _GARGINOMATOSTS_ Unkne' 

ANTECEDENT CAUSE (s> Due to CARCINOMA OF GALL BLADDER 
aa taacaieonteeci ri cMmteitn! wel «es o/s 


GIVING RISE TO THE ABOVE CAUSE pur To 2 = 
‘STATING UNDERLYING CAUSE LAST. 


te 
Mi 
Teo Tie ERAT SOT NOT RELATER ISTHE S TUBERCULOSIS, CHR. PUL. NOD. ADVANCED 
BISEASE OR CONDITION CAUSING DEATH 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OPERATION LAPOROTOMY, EXPLORATORY | 20. Autopsy? 
| 7/28/5h ___hweraSTATIC CARCINOMA OF LIVER; CA OF GALL BLADDER ol) 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, ie 2c. WHERE DID (City or town) (County) (State) 


JOR CONTRIGUTING CL] CAUSE OF DEATH| OF INJURY street, office blde.. etc) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip, TIME (Month) (Day) (Year) (Hour) | 2ie INJURY, OCCURRED | 2iF, HOW DID INJURY OCCUR? = 
JOF INJURY While while 
BR Peete Celine wor 


22. I hereby certify that © Asis te acu Fron July 16, 195, to Oct. 2h, 195k, 


nd that death occurred at 7:15AM, feu the causes and on the date stated above. 
SIGNATURE a Seas RESS: DATE SIGNED 
ING FREEMAN, 


_ IRVING D. ho. ‘AH, Fert Heward, Ma fehi/sh 
TRTING FREEMAN 5 MD eacoy— [Wane GF CEMETERY SR CRO oe torte Nl es 
reursat“"" Det. 27, 19541 sunny Ridge Memerial Cahilasee ’ Crisfield, Ma. 


Eee Pa ee kt A eit ares At i TT Fomovat Home | *>Onees 


we) 
MARGIN RESERVED FOR BINDING 
', WITH UNFADING INK. Supply every item of information careft 


Pe 
me ie 
PLEASE WRITE PLAINLY, 


VS. Al5 


tant. Physicians: please ee the causes of death clearly and legibly. 


impor 


is especially 


1. PLACE OF DyaTH 7) . 
COUNTY 
MARYLAND 
GTFY Ui outside corporate Ymlts gwrita RURAL snd | LENGTH OF STAY 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH 


Qige 2411 N. Charles Street, Baltimore 
09156 


CERTIFICATE OF DEATH 


USI5A 


Reg. Dist. No....... 


‘give nearest, ‘(ia this place) 


2 USUAL RESIDENCE 
STATE 


(HOME) OF DECEASED: 


‘COUNTY 


CITY Uf outaide cory Timaita, write RURAL and ¢ive nearest town) 


Pinta. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF (iio “Tiaaiey- Ta l 4 DATE By th, (Day) (Year) 
(Type or Print) DEATH Zo 5 
Fsex GUNGLE, MARRIED, 1) & DATE OF BIRTH | $. AGE lant bitbday [i under year [funder 24 bre. 
Soeaty) "PU iLaM AR, EE: "ZO. ile epee 


of working life, even if reti 


Was: USUAL OCCUPATION (Give Kind of work | 9b. KiNp OF Husimss on) 11. BERTIE! 
Leos: i 


E (State or foreign country) 


12, Crezen or Wuat 


13, FATHER’ en 


1a. gn pete ya 


—T 


Ts. Was DSSHASED Evan IN U.S. AnuimD Foncns? | 16. SociaL SHOURITY No. - INFORMANT 
(fee, no, oF unknown) | (f ye, give war or dates of 
2) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pa ii Lenemard earl diatane- 5-6 yur 
orterirr~rte os) 


stating the underlying cause last, ‘ | 
© M3 — VWs Za} t a. 
Ti THER SIGNIFIGANT CONDITIONS ) 
Conditions contributing to the death but not | 


Antecedent cause(s) 
‘Diseases or conditions, If any,  (b)..... oe 
giving se to Lo above cause 


Telated to the disease ot condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOTSYT 

{ Yes D__No 

21, ACCIDENT (Specify PLACE (Home, farm, factory, street, ‘Y OR TOWN) (COUNTY) (STATE) 
‘SUICIDE. reid OB oftes bl e., ete.) ———? i i a By : : i 
HOMICIDE INJURY. i _—— = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
so) ‘While at ‘ot Whilo 
INJURY m._| Work (At work 3) 


22, [hereby certify that I attended the deceased from. Aust: A; 
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Hol ae aS LZ +4 J y; eraeer ue oi give location) Seo I, r, 
ites iboness 
re . p *. 
STREET AODRESS eave de | rt ~HIrR—_ 


|. NAME OF (Middle) (Last) 7 DATE (Month) (Day) (Year) 
DECEASED: f OF ) Fe 
Bye hy Ay TU bt €4 Sto Beata, /O 19 6 
~ SEX: 6. COLOR OR |7/ SINGLE, MARRIED, 8, DATE OF BIRTH: ° AGE last birthday 


(Pine ae ee 79 im Mentha Dave | Hore] i 


ion: USUAL OCCUPATION (Give Kind of] TOs. KIND OF BUSINESS | 17. BIRTHPLACE (State or foreign country) [12 CITIZEN OF 
work free pe most of working life,| OR INDUSTRY: | EouNTRY? we 
sven if retire’) Salesman rtd | Furniture ___|e=_uninown E ASA. 

13, FATHER'S NAME: 14) MOTHER'S MAIDEN NAME? 


James Moore Carrie Sadler 


Wan DECEASEO EVER IN U.S, ARMED Fone jociat Sacunity No. | 17, INFORMANT & ADDRESS: PF St. 
ine Cf Yes, give war or dates ‘! 2 


of service) Mr. Carey A. Moore, Sr.=2kGN. Washington 


—, 7 CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
bn , Geel, CRisth, Bao. Rox 


IMMEDIATE CAUSE “ar ‘ 
ANTECEDENT CAUSE (8? ee y, 
: yea 
aieeases orcouarions, tran, wy eects, Malero whroees 
GIVING RISE TO THE ABOVE CAUSE nye to 
‘STATING UNDERLYING CAUSE LAS: 


veh fecc £3 
Ti STHER SIGNIFICANT CONDITIONS GON RIBUTING vee 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


T8A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] xo] 
21a, ACCIDENT WAS UNDERLYING () | 21m. PLACE (Home, farm, factory] 2ic. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg. ete| INJURY OCCUR? 

UUP_EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TiME (Month) (Day) (Year) (Hour) | le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 


z Shc PUY SoSH 
Rage ve Iara Sse 


22. I hereby certify that I attended the deceased from 4/.™7.., 197, to . (7. /¥., 190% that I last saw the deceased 
alive on /0/% , 1947, and that death occurred at“. 7M, from the causes and on the date stated aboye. 
SIGNATURE ADDRESS DATE SIGNED 

Hilla, achat — Tf St re Ore Wy 

23, BURIAL, CREMATION 7 DATE THEREOY | NAHE GF CEMETERY GW CREMATORY | LOCATION Oi, town, or comer (Besa) 


Burial’ "| 10/12/54 Mt. Olivet Cen, 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


mee Vian ge 


e 


Ox ee 


@@ () 
MARGIN RESERVED FOR BINDIN\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Alb 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (F] 9160 
09165 CERTIFICATE OF DEATH Reg. Dist. N 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
comm [Satirgcore. wanvuao__|| stare D2 cour acts * 
one LP eS Se [PPh Since GITY (If outede corpornte limits, write RURAL. and give nearest town) 
H Town ee 
HOSPITAL 0} "(it rural, give location) _ 
INSTITUTION OR STREET . 
STREET ADDRESS * 
NAME OF na “(iiddle) ast) 7 DATEV (Month) (Dey) (Year) 
DECEASED: 
OE) LU Moo 
7. SINGLE, MARRIED, ‘8. DATE OF BIRTH: 


5. SEX? | * SgLgr et! 


WIDOWED, DIVORCED, |rtoaets | “Hours | Min. 
Be ne x, /7a3_| af ml"| 
10s. USUAL OCCUPATION (Give kind of ‘0b. KIND OF BUSIN] [OR 7 II. BIRTHPLACE (State or foreign country) + 12, CITIZEN OF WHAT 


work dope during most of working life, INDUSTRY: COUNTRY ? 
even if Petired) 5 a’ Hi. L£ ZL 
2 wa ! a E 2 
TS. FATHER'S NAME: | 1. Ap oak G l, Z 
In U.S. Goh 16. Soctat, Sucuniry Ni 7. INFORMANT & ADDRES! ¢ l a y ) 


eae Satie 
maar peat 


15. Was Deceasi 
(Yes, no, or unk.) 


7 Ts, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEA\ ‘TO DEATH: patnbahinbak | tes 
hese SS 
Immediate cause (Open 3 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, tf any, __ (b) ev 
giving rise to the above cause DUE TO | 
Stating underlying cause last 


fo) 

TI. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not, 
elated to the disease or condition eausing death, 


Winrhro iy. 19b. MAJOB, FINDINGS OF aie [ee AUTOPSY? 
| Contin CNC bn Earabal, for. ltos, Yea) No 
(COUNTY) 


2. ACCIDENT Bpecltyy PLACE dactenameae farm, factory, str (GHTY OR TOWN) vas 
SUICIDE office bidg., etc.) 
HOMICIDE inguny’ i a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not while 


INJURY M. 
22. I hereby ete that I attended the deceased from. wy 19. 
14... 195TYf, and that death occurred at. m., from yer causes and on the date stated above. 

(DEGREE OR a 


DATE SIGNED 
for 10-04) 
23. BURIAL, CREMATION | DATp THEREON ‘OF CEMETERY Fr CREM: robe eh ON Te nt ot ‘town, br county (State) 
HOVAL (HEH)? | 19 19 ll 
| 
REC'D BY LOCAL | REGISTRAB/S SIGNATURI 24, FUNERAL est 


work[) _&t work 2) 


that I Inst saw the deceased 


AL, 19: 


alive 


‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


VANES eet (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correet age is especially important. Physicians: 


dC 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09161 


gis 
04166 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: >: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 19.4 CF7 M4 02E_ wanviann erate 19 1 Laudeounry 
eur (If outside samt oe ie write RURAL nis timp SERY See ‘outside cofporate limits, write RURAL and Five nearest town) 
eee STHonS 
__Fown ESS eae jf town Balun f LG 2ve/-4 
HOSPITAL ae oye. Sta es OF, STREET (If rural give erage) 
PSN Cet b evi tle 284d |e |" Jo2 Huntin Deana 
3. NAME OF ne “die iy = DATE fonthl PA (Year) 
heer MQrgaret MM, a7 Hie ORA NV Sean. 40 25H 


3B, BEX: 6. Wath OW|7. SINGLE. MA “6. DATE OF BIRTH: r AGE last birthday n{ ir unoen 3 

fer 5 weit | wesekeye RCE 6/31/1867 87 yr.| Momhe| Deve | Houre | 

ion NE OUEOP sree (Give Sir 108. KIND OF BUSINESS | 1f. BIRTHPLACE ao ‘or foreign country): 12. CITIZEN OF WHAT 
even if vetlel? fn oe 


Ey ange "hea. Vi Carers 
‘ees Vorke_ nds 
13. FATHER'S NAME: £.. 


14, MOTHER'S MAIDEN NAME: 
ht. Amer Fitrseralh Dea Malrue 


‘ORCERT SOCIAL SecumiTy NO. INFORMANT & ae > - 
fen ered eager on | Phin ten pital’) Ke verde 


18. MEDICAL CERTIFICAT! 


INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
[4 l 5 Taye el 
eet rr week 
IMMEDIATE CAUSE tay Terminal pneumonia = 23 
DUE T 
ANTECEDENT CAUSE (8° 3 ‘ ies > 
DISEASES OR CONDITIONS, IF ANY, w __Arteriosclerotic heart ‘s year 
GIVING RISE TO THE ABOVE CAUSE nye To) 
STATING UNDERLYING CAUSE LAS’ 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ructive neplir bilat weeks 
DISEASE OR CONDITION CAUSING DEATH. Obs OLY. BERS bila weeks 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo, AUTOPSY? 
4 yes i} sol] 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factor; 
‘OF INJURY street, ‘office bldg., ete, 


INJURY OCCURT 


| ZIc. WHERE DID (City or town) (County) (State) 


21>. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
}OF INJURY | While Not while 
ow. | ae work Lat work 
22. I hereby certify that I attended the deceased from 719... to vou y 19... that T last saw the deceased 
alive on... .19...., and that death occurred at 3! ido. M, from the causes and on the date stated above. 


ESS by, pe 


sen Re dau Raz mp. Spu’ p brave Jt, ttnpifel ny 


NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, Fal a (State) 


STOR rd oon “yy Bz 


A 
& 
a 
E 
$ 
a 
% 


a 
| 
= 
2 
3 
z 
& 
2 
2 
Fy 
< 
3 
4 
¢ 
3 
3 
3 
3 
2 
z 
i 
3 
8 
2 
2 
: 
- 
3 


MARGIN RESERVED FOR BINDING 


vs. ais —10-3@ ( ) 


Fefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it: 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 191 62 
09167 CERTIFICATE OF DEATH bes DINGNEoo, 


1. PLACE OF DEATH "| 2. USUAL RESIDENCE (HOME) OF DECEASED. 
county Baltimore MARYLAND state Md. _county Baltimore 
oR and give nearest town) tin this place) 


CITY Uf outside corporate limits, write od LENGTH OF STAY girvut ‘outside corporate limits, write RURAL and give nearest town) 


R 
TOWN joodlawn x TOWN Woodlawn 


oer San! a pais (If rural give location) 
INSTITUTION 
STREET ADDRESS 1926 Englewood Ave. 1926 Englewood Ave. 
. NAME OF (First) ‘(Middle (Last) ‘4. DATE (Month) (Day) Wear) 
DECEASED: oF 
Ciype or Print) _ ROBERT __ bes MorRTS . Beat, Otte 10, 19 54 
7 SEX 6 EGLOR OR|7, SINGLE MARRIED.) G6. DATE OF BIRTH: [9. AGE last birthday] ir unoen vean| ir Unoen x Wm 
AS » Ol q Months} Days | Hours Mi 
male white (Specity): “widowed | Dec. 6, 1867 | 86 _ yn. | | | 
}OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working ma OR INDUSTRY: | COUNTRY? 
Maiténad’ Foreman (rtd) Railroad- Vi 
13. FATHER'S NAME: 14) MOTHER'S MAIDEN NAME: 
Robert Morris Unknown 


13, WAS DECEASED EVER IN U.S, ARMED Fonces? 


(gy. no. or unk.) If Yes, give war or dates 
He stare 


js. SOCIAL SECURITY NO. 
none 
18. MEDICAL CER 


DISEASES OR CONDITIONS IF ANY. (B)___Zdlaateng Lear 
GIVING RISETO THE ABOVE CAUSE UE To 


STATING UNDERLYING CAUSE LAST. 


17, INFORMANT & ADDRESS: 
Miss Edna Morris-1926 Englewood Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vee 


Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE Pare 
DISEASE_OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves Nog] 


21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, f| 21, WHERE DID (City or town) (County) (State) 


R CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


UE ‘TIME (Month) (Day) (Year) (Hour) aA ou (OecaRreD ‘21F. HOW DID INJURY OCCUR? 
mM. at work at work 
22. I hereby cerify that I attended the deceased from 1939 to Melady MP8, SY that T last saw the deceased 
alive on 7., 19779, and that death oofdered at l/+36AM, trom the causes and on the date stated above. 
SIGNATURI 


Al ESS DATE SIGNI 
x wi ae St 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY CREMATORY | "ATION (City, town, or county)’ (State) 


REHOME recrry” || 16/13/6), Port Republic, Va. 


SE aah U lener Vacs RIB 


MARGIN RESERVED FOR BINDING 


vs. ete x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( 
: 09163 CERTIFICATE OF DEATH Reg. Dist. No. 

cours Oui 8." Sunaviain. state_ AD county At hoc 

SITY {If outside corporate limits, write RURA NGTH OF STAY GITVUTE ottside corporate limits, write RURAL and sive nearest town) 

Bon “CATO SVILLES FAS. LO mb, Mm Barrimoke,  S/iy 

ttsnrurion‘orn SPRING GROVE STATE]  fbbness cael as gre Vy 
ae Sree POLO osha ak ree" 23/0 Gr,9LWER ST 
3. NAME OF (First) 7 (Middle) i. | |. DATE (Month) (Day), (Year) 
__ ime or Pin) WL LLIAM M@eRRAS Beata: 1O~ 26 ~ 19 SY 
3. Sex: ©. OLOR OR /7. SINGLE. HARRIED. "6. DATE OF BIRTH: id By birthday | Je onoen 1 vean| Tr unpen aa Hm 

: : } Ce 
mn Gears PONT 4881 | Aree." | 


Ox, USUAL OCCUPATION {Give kind of 
work done during most of working life] 
even if retired): 


12. CITIZEN OF WHAT 
COUNTRY? 


Us A 
Mot ClE BAAcKSToONViD 


‘OR INDUSTRY: 


Q\GAR wiKelr Barro, 


14, MOTHER'S MAIDEN NAME: 


108 KIND OF BUSINESS ‘F BIRTHPLACE (State or foreign country) 


13. FATHER’S NAME: 


NWILLI AA MO RRIS 


(8, Waa DECEASED EVER IM U.S. ARMED FORE 


7 | we Soci Breonivy We] 17, JNFORMANT-@ ADDRESS 
(Yes, no, oF unk.)| (If Yes, give war or dates Mar 
¥ ee L. 

4 18. MEDICAL CERTIFICATION x INTERVAL BETWEEN 
1 DISEASES On CONDITIONS DIRECTLY LEADING 70 DEATH ONeer ANG EATH 

[$3 x 

~~ ANEDIATE CAUSE w LVTESTIVaAt  oistTRUetiIaoN 

DUE To 


ANTECEDENT CAUSE (8? 


Diseases oR coniTions. pany, «ey ADE WO CARS i Varn A 


GIVING RISE TO THE ABOVE CAUSE nye To. 


STATING UNDERLYING CAUSE LAST 
cy METAsSTISES 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


798. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


s) ee stTRUeTL: ic. 3 =| ves] Noy 
lo 22~5 + IOBSTREETIOY AT SitGaArciD FreExeRe oO ‘2 
21a. ACCIDENT WAS UNDERLYING (] | 21m. PLACE (Home, farm, factory) 21c, WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING C] CAUSE OF DEATH) OF INJURY atrect, office bldz., INJURY OCCUR? 

Cir EITHER, NOTIFY MEDICAL EXAMINER? 

21D. TIME (Month) (Day) (Year) (Hour 
OF INJURY 


Zie INJURY OCCURRED 


21F, HOW DID INJURY OCCUR? 
While ‘Not while 


wm. | at work LJ at work 


re 4. 
22. I hereby certify that I attended the deceased from .1.2°.2.1, 19't4yto (0-26; 195 that I last saw the deceased 


alive on /222G-5¢19 ...., and that death occurred at 
ATURE, "y ™ 


hha CN arcu tit Mitre ee SOE et sod 


DATE THEREOF NAME OF CEMETER IEMATGRY | LOCATION (City, town, or county) (State) 
REMOMAL +2) 


icvesee Get sor gay! > x Lhe, é 


o 
DATE REC’ BY LOCAL RBEGISTRAR’S SIGHAJURE * 24, FUNERAL DIRECTOR ADDRESS 
Recistteel Z, Yi igi, E 

Z . Michigan OL eM atta esafee: R__ 


1 30(M, from the causep,and on the date stated above, 
ADDRESS: \G~ 26 - ‘SODATE SIGNED 
. 


2 


re) 
a 
a 
a 
a 
8 
= 
a 
is 
a 
a 
a 
a 
a 
4 
= 


8 
B 
% 
3 
s 
< 
a 
> 


mation carefully. ‘The“correct 


: please write the causes of death clearly and legibly. 


ING INK. Supply every item of infor 


, WITH UNFAD! 
‘age is especially important. Physicians 


Y, 


PLEASE WRITE PLAINL’ 


09169 GU164 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
/2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..¢/°. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Lalhweose MARYLAND STATE f counry lidlicw 
CITY (If outside cor yrite RURAL [ee OF STAY CITY (If outside cprporate limits write RURAL and give nearest town) 
OR snd give nem in this place) oR. * 
za Pow baldecr 
HOSPITAL OR STREET fal, glye location) 
INSTITUTION on ADDRESS % p 
STREET ADDRESS 
5. NAME OF First) bite ag Can) cr “tonth) (Day) (Year) 
ore = iss a Loman mMoORRUaY | Bam OFF Qo» SY 
5, SEX: bw Payee Muy Ep, D OF BIRTH: 9. AGE Inst ice + JF UNDER I YBAR | IF UNDER 24 HRS. 
Wale | pa, | ‘ | J SEE 
‘Oe. USUAL OCCI gst Le a 10b. KIND OF BUf ‘OR LL, BIRFHPLACI ‘or foreign ml 12, CITIZEN al WHAT 
= oe ine t DI | | it 


Whe Meh 


18. MEDICAL CERTI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SuPPYRATIYE OT'TIS EOWA 


INTERVAL BeTwann 
ONser AND Deatit 


Danediats cause (a)... 
DUE TO 


Antecedent cause(s) 

‘Diseases or conditions, if any, —(D) 10. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IFICANT CONDITIONS CONTRINUT 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19>, MAJOR FINDING OF OPERATION: _ 4 . 20. AUTOPSY? 
y) ae . Yes PANo D 

as ee, CAUSE WAS 2b. PLACE —. ta) factory, ‘2le. (City or town) (County) State) 

IMARY (] or CONTRIBUTING (] BEA Mec ofce Bld ete. i " Mie: 
CRUSE OF EATH. fhsury 
‘aid. on (Month) (Day) (Year) (Hour) baa haha Leet @if. HOW DID INJURY OCCUR? 

ile at wi 
INJURY M. work 1) ‘at_work D) “| 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 15d Inspection O, Inquiry 0, and 


find that-deat}) result : atural causes Accident (J, Suicide, Homiclde [], Undetermined cause Q]. 
SIGNATURE / we caer MEDICAL EXAMINER 
A, DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
“pein ae DATE iz iy OF CEM] 
lOVALy (Specify) M 
+ 
eS REC'D BY LOCAL on ee 15 i | 
sr. 3- L195 ral S A 2. An 
> 5 rn £1 es ; VU 


24. FUNERAI 


VS. Alb — » 8 


MARGIN RESERVED FOR BINDING 


N\ 


a 
Ez 
S 
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3 
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3 
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S 
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E 
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a 
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PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag ih 65 
00170 CERTIFICATE OF DEATH Reg. Dist. No. 2.2 


PLACE OF DEATH: 2. USUAL RESIDENCE aad | CEASED: 


scour: JOA PTE ORES user wis MERNLAND — .SALT/MoRE 


CITY {If outside corporate Limits, write RURAL} Bemierion sre cirvilr, ‘outside corporate limits, write RURAL and «ive nearest town) 
in this place) 


Fwn car ONSVieces +P WKS, | om BACTIATORE Te, 


STREET (If rural give location) 


HOSPrT 
BREUER. SPA/NG Grove Hosriri "32 W ROGERS AVE. | 


NAME OF (First) DATE (Month) Day) (Year) 


"Hee inn CATHERINE x. MORGHY |" En OCT 70 SY 


8. COLOR OR 7 AT coyee. saEoERX| f 8. DATE OF |®. AGE last birthday) 17 uwomn 1 yean]| 17 uno! 
oy Sans Was gg om oes 


hoa. U wusuaL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF 
ork done during most of working life, OR INDUSTRY: oe 


seni Mouenire = | YAMIN aowtanal E'S, A. 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
toe UANIRUW WWA// Theodore Micheau | OTKLIKIK bhi i Catherine O'Brien 


ws, Wau DECEASEo Even Iu U.S, Anweo Fonexe) |W. 0ciat ecuniTy NO. ee INFORMANT @ ADDRESS: 2 £/7 7, ROGERS 


(Yes ppagiaart:) ores war or dates Sebi “e ETHe pis Home Fer AGED 


ey 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


eaece cates w CARDIAC DECOMTENSATAW / HR 


DUE To 
ANTECEDENT CAUSE (s* a 

DISEASES OR CONDITIONS. IF ANY. « CARDIO-VASCVLAR ARTER ss = Ve. 

GIVING RISE TO THE ABOVE. CAUSE 


STATING UNDERLYING CAUSE Last. UE TO 


cy 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yer] sol 
AGCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office blde.. ete] INJURY OCCUR? 

(Ir EITHER, NOTIFY MEDICAL EXAMINER) 

21>. TIME (Month) (Day) (Year) (Hour) ay Ley OSGURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY while 


re jhe aE 


22. I hereby certify that I attended the deceased from 719, to 19, that T last saw the deceased 
alive on + 19...., and that death occurred at 6b x, from the causes and on the date stated above. 


SIGNATURE ADDRESS: DATE SIGNED, 
ere wn, eh BEte, 0, don — efofsy 
23. BURIAL, CREMATION, eae DATE THEREOF | NAME OF CEMETERY RY LOCATION (Cit¥, town, or county) (State) 


REMOVAL (sreciry) 
Lorraine 7 Cem. 


nel vA Ao ae Mena. Ticewee ¥ slave Pally 174 


MARG! 


VS. AIS 


IN RESERVED FOR BINDING >» P= 
et age 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


(9165 


MARYLAND STATE DEPARTMENT OF HEALTH 
0! ATL 2411 N. Charles Street, Baltimore 


, ~ CERTIFICATE OF DEATH Reg. Dist. No... Jd 


I A jo 3 4-54 
1 Por ‘DEATH: 2 Bre. RESIDENCE (HOME) OF Liable 
2 MARYLAND tel ee 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ‘CITY (If outside ornte limits, write RURAL aod give nearest town) 
oR tivo nearest town) | (in ,this place) OR 
TOWN ‘ff a TOWN 


HOSPITAL OR STREET 
INSTITUTION OR. 
STREET ADDRESS ute 


I, give location 
A Z : SEREET Of rural, give location) 
“3. NAME OF (First) (Middle) Coat) =< a “tas fer 


DECEASED 

(Type or Print) Y a Een 
BSEX ©. COPOR OR RACE) 7, SINGLE, MARRIED, &, DATE O. yam iz oe —_ year Tonk dties 
Ea A Meal DIVORCED, Months | Days | Hours | Mtn, 


capa le Me fa Boecly) Wedasazacl due Abst, 9 /£. O yn. ’ 
CE OCCUPATION (Give kiod of | Tb, Kino or Businmss on ike BIRTHPLACE ( al Torelgn @ountry) 12, Cima or Waar 


7 
done during most pf woriciog life, evon if retired) | INpusTRY 
—— 


Pee tad Ove Me a1 “| Bae feat A 
13. FATHER’S NAl ae peoiegs MAIDEN NAME 


———— £3> 20 KS Le Mery 


15. Was Deceasep Ever In U.S. Anatep Forces? | 16, SociaL SecunitY No. <a 2s ee oy 
{Yea 204 of apin0%n) [At you give war oF dats of k Pi 
DMO. lservice). ALY - 22-f Eres ad $Fr-B 2 3e 
18 MEDICAL CERTIFICATION —— 
I. DISEASES OR CONDITIONS mp TO DEATH . eee oe Data 
/ 
Immediate cause @-. 


: : dee 
pel Cardia -Vsarln yg 
giving rise to the above 

tating the underlying cause last, 

© 


Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not 


related to the disease or condition causing death, 
ia. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSYT 
Ya Ne 


ae ACCIDENT ‘Gpecity) PLACE (Torey, farsa, factory, atest (ITY OR TOWN) (COUNTY) GTATE) 
SUICID! OF office bidg., 
HOMICIDE INJURY 


TIME  (Sioath) (Day) (reat) (our make INJORY OCCURRED HOW Dib INJURY OCCUR? 
le a ot 
fuzury Work (At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22, Thereby certify that I attended the deceased from| ona 19. ay t to. wo Ody , 199! o that I last saw the deceased 


alive on. td... 4, 1905 Y and that death occurred at. 7. ‘A. ™., from the causes and on the date stated above. 
sNATU) RE (Degree or title) XDDRy DATE SIGNED 


Cirdnrto Mp 6 Jed Ox ¢ LT 5 7 
5 NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, ee! 


RIAL, CREMATTON 
HOVAL (Specify 


“e 
‘24. FUNERAL DIRECTO! ADDR) 


A freee bsn Bamsaad Norns Tt 01 1blasn Ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
09172 2411 N. Charles Streot, Baltimore 


& 
i CERTIFICATE OF DEATH 
B 


“To PLAGE OF DEATH 
COUNTY 


Reg. Dist. No... 


%, USUAL RESDENCE (OME) OF DECEASED. 
STATE sae i a ‘COUNTY 


MARYLAND 
CITY (if outside corporate lini LENGTH OF STAY ‘CITY (it out Orporate its, write RURAL and give nearest tor 
OR “give nearest town) 5 | (Gn this place) OR 2 5 i om 
TowN be Town / 
HOSPITAL OR STREET (Uf rural, give location), 
INSTITUTION 


abpnEss 3 9 VW 

(Cast) | 4. DATE 
or 
DEAT. 


Ler 


ony) Day Wear) 
kt en «i» 


Feed ciclieie: 
PP! | [Bisa Be [Ban Sa 


TH OF OF 


© COLOR OR RACE 7, SINGER, ReaD : 
‘WIDOW! 
‘ {Bpealy) 


= Hour | Mia, 
S jth CCURATION (Give Wad af work] 0b. Kinp or Bupinmss of ms ite. Ce country) 12, Cinman oF Waar 
6 spp ot workiag Ife, even if retired) | INDUSTRY Couwray? 

£ = = es ES 

g is FATHER'S NAME | TOMORIRS MAIDEN ARE 

9 1s. Was Deckasen Even In U.S. Auyfo F&ncest | 16. Sociat Secuaity No. INFORMANT Ai Piper 

5 yp) (Yea, 20, or unknown) {ay (tye. give war or datos of . 

ae |. a0 

a 18. MEDICAL CERTIFICATION 

Ee Dermat Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO a6) ‘Onset aND DzaTa 
uricul la. 3 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Tmmediate cause @)--. A A 
Antecedent cause ap 17) rn 
Dipeasos or conditions, any, (t) x er 
Fixe the underiytog cause i a4 Yyola 
© / 
i. OTH FICANT CONDITIONS: 
Conditlona contributing to the death but not 
Telnted to the diseuso oF condition causing death. 
(tes. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
U Yeu No 
2 ACCIDENT Wpeaityy PLAGE (Home, farm, factory, ntreot, | (CITY OR TOWN) OUNTYy STATE) 
SUICIDE. OF office bidg., eté.) 
HOMICIDE INJURY 
TIME (Booth) (Day) (Fear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INTORY m,_| Work At work 


! ¢ that I last saw the deceased 


T hereby certify chat I attended the deceased from, a 


is especially important. Physicians: please write the causes of death clearly and 


alive om. /C. > 219. a that death occurred at. Ge Pn ., from the causes and on the date stated above. 
SIGN. R — (Degree or title) s fy A DATE SIGNED 
” ¢ /y 
Brgy ) Va. YA GING Jootry 
Ae 7, yi (City, town, ‘of county) (State), 
27, é i “ 


12 
a 
<! 
wa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09179 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASE 


counry Baltimore MARYLAND state _/M d, _ county = 


CITY Ciavacnerer: rporate ale, ‘write RURAL | Saneak ans as | CETY (if outside corporate limits, write RURAL and give nearest town) 


OR z 
yes id - 12 yrs TOWN 
HOSPITAL OR EE (if rural, give location) 
INSTITUTION OR rears : 2 ' 


STREET ADDRESS Presbyterian Home ADDRESS 


=e (First) (Middle) (Last) "| 4. DAT (Month) (Day) (Year) 
(ineor Prin) Cecelia C. Nitsch 


%. BEX: | & COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


Feral e | White Grey): Single \Sept. 2, 17% 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Bi OR Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY 
Baltimore, Mde U 


ly. 


n carefully. The correct 


hora Days ‘ie Min, 


even if retired): none 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward A. Nitsch Elizabeth Yacobdi 

(Ug, Was Deaeasm> Bene ts US. Asan Forces 16. ‘Soctat, Secumry No.: | 17. INFORMANT & ADDRESS: We 
pee Herat | \Mrs. Trilah Elliott Presbyterian Home Towson 


38, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH: 
S3/X 
Immediate cause Se 
Antecedent cause(s) 
Diseases or conditions, if any, _(b). 


giving rise to the above cause DUE TO 
stating underlying cause last 


it. Physicians: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


|. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION 


| 


. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | 
SUICIDE ] OF | office bidz., ete.) | 
HOMICIDE INJURY i 


‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY, mu. | 


work() at work 
22. I hereby 


20. AUTOPSY? 


eS Yes NoDe—| 
(CITY OR TOWN) (COUNTY) (STATE) 


from the causes and on the date stated above. 


DATE SIGNEI 
Md. Wy 
23, BURYAL, CREMATION HEREOF N. mney) (tated) 


BREMQMAL “recitn): | Oot, 5, 1954 | Lorraine Cemetery Woodlawn, Mde 


DATE REC'D BY LOCAL | REGISTRAR'S SIGWATURE 24.) EXNE! DIR} rR, ADDR) 
ie wae AZ OLD Lb J. 1900 Eutew Place 
C 


age is especially importan' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 8-51 6 e@ () 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (+9169 
09174 CERTIFICATE OF DEATH Reg. Dist. No. Yo Y- 


13. FATHER’S NAME; 


14, MOTHER'S MAIDEN NAME. 


Walter H. Nix 


te, Was DEceaneo Even In U.S, AnweD Forces? 
(Yes, no, or Pall (It Yes, 


pres” 


a 


17, INFORMANT & ADDRESS: 


of service) ig IT | hGh-20-1279_ __Clin.Bec.,Vet.Adm.Hosp.,Pt.Howard,Md. _ 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


2 
PS 
6 
2. = = = 
3B BP. Peace or DeaTH: 2. USUAL RESIDENCE (Hi ‘OF DECEASED: 
gs 
a county Baltimore MARYLAND stare Maryland country _ # 
on CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ev OR and give nearest town) (in this place) OR 
35 TOWN Fort Howard fe 2h Days TOWN Ferndale 
a > HOSPITAL OR STREET (If rural give Toention) 
Ea INSTITUTION OR 4 ADDRESS 
s & STREET AOORESS Veterans Administration Hospital _227 Ferndale Road a 
s ee 3. NAME OF (First) : (Middie) (Last) | DATE (Month) (Day) (Year) 
ss DECEASED: |" oF 
3% |__Voreer' Prin) RAYMOND Ae NIX |__ Beata: October 21, 19 Sly 
gs Br SEX. 6. COLOR OR|7. SINGLE MARRIED, “"] 6. DATE OF BIRTH ]9. AGE Inst birthday’ priitigan | 17 alien se 
Ss RACE: ED, . | i Months} Days | Hours | Min. 
= S| wate | white | G6) erried 6/26 a 28 om | | 
5 @ /lOa. USUAL OCCUPATION (Give kind of 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foresn country): |12. CITIZEN OF WHAT 
Oe 3S work done during mont of working life OR INDUSTRY COUNTRY? 
Pe Te Clerk: Meat Packing Corp.! Roscoe, Texas U. S. A. 
2 
s 
2 
& 
& 
a 


) MARGIN RESERVED FOR BIN! 


G 


VS. Al5— 10- eo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Su 


5 


lly important. Phys: 


correct age is especi 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


‘IMMEDIATE CAUSE ta) ASTROCYTOMA LEFT FRONTAL LOBE UNKNOWN 
DUE To 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 


s a ms sol] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
Viv ENTHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? i a 
OF INJURY White "ot while 
mw. | at work C1 at work 

22. I hereby certify Fata aeons the deceased fromSept.27,, 195), to Oct...21, 195), heoceety 

é thafydeath occurred at 6:1)5 M, from the causes and on the date stated above. 

(Za ADDRESS DATE SIGNED 
. M.D. VAR, FORT HOWA’ “i _10=/ = 
23. BURIAL. CREMA NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
mM = A 7 thee 
Burial \C4°25+795-Y\ Baltimore National Baltimore, Maryland 


DATE REL'D BY LOCAL | REGISTRAR'S SIGNATYRE v4) 24, ,FUNERAL DIRECTOR. ‘ADDRESS 
q ¥ wab Funeral Home 
eh Pe | Zw. Wedveke |e SE venue, Baltimore, Nd. 


5 
3) 
a 
> 


0908 jeg STATE DEPARTMENT OF HEALTH G9170 
ei ae F 2411 N. Charles Street, Baltimore 


; eo CERTIFICATE OF DEATH Reg. Dist. N 


2. USU 
Sta 
ae MARYLAND 
CITY (ft outside corporate limits, RAL and | LENGTH OF STAY ‘CITY Cf out 
OR give ¢ town) ey (in this place) OR 
TOWN A P- ot TOWN $ 
INSTIEOTION OR. ADDRESS andes 
STREET ADDRESS VEYA aon oad! 
“oRAME Gnd FF" Gita Tan) DATE bay) Wen 
Decuasen [oe 
(Type or Print) DEATH See 
C5 ‘&. DATE OF BIRTH ] 9. Agpiliagh bifthday | {f Under Lyear undead hrm 
D, | = onthe Bava [Hoare Me 
vm 


“Tox. GEUAL OCCUPATION (Give kind of work] 10b. Kinp op Business on | 11. Bj PLAC 


a of foreign country) 12, Citan oF Waar 


ae ioe A Ea a icon 
a = ,_fArH aor 4 tsa 
is. FATHERS NAME a 1d MOTHER'S MAIDEN/NAMD 
od . _Unknown _ 
Is. Was Dncxasep Even IN U.S. ARMED Fonces? | 16. Sociat. Sacunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it tie war or dates of 
i lervice 


1s. MEDICAL CERTIFICATION 


4 


especially important. Physicians: please write the catises of death clearly and legibly. 


Inranvat Between 


J. DISEASES OR CONDITIONS DIRECTLY 1k pe a ‘Onset ano DeaTa 
ra AL OW datrw - ohh Lf; | JD areedy 


iehidle cause @- 


Antecedent enuse(s) an kino sell’ (a BRU peed): wa om 


Discasse or conditions, If any, 
giving rise to the above cause 
stating the underlying eauee last 
© 
Ti. OTHOR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseases of condition causing death. 
Ids. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yeu 


‘21. ACCIDENT ify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY!) 
SUICIDE Specify) | oe ‘ofice bldg. ets) t y 
~ HOMICIDE INJURY A ty 
TIME ath) (Da; Y Hi INJURY OCCURRED HOW DID INJURY 01 RT 
IME (tonth) (Day) (Wear) (Hour) | INJURY OCCURRED Ww Di Cou 
INJURY m,_| Work: ‘At work 


us 19004, that T ast sav the deceased 
m., from the causes and on the date stated above. 


“TADDRESS DATESIGNED 
Pace ey 
8) 


22, I hereby certify that I attended the deceased from. 


, and that death occurred a 
(Degree or titfe) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VS. A15— 0-5 
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5 
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5 
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& 
a 
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PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9121 


Lemp 649: Leytirnderinfex ERTIFICATE OF DEATH Reg. Dist. No. $42). 


ENG ge Fe nere rroter 
1, PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 


county» Baltimore MARYLAND state Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Glen Ara Xi i Town Glen Arm 


HOSPITAL OR STREET 7" Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


fa NAME OF > ‘i z (Middle) (Last) “DATE (Month) 7 (Day) 
Decrasel 
Cype or Print) Mrs, _ ‘Mary _E, (Bessie) Ohler : October 3 


SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday 
RAGE: WIDOWED, DIVORCED, 


female | white (Specie dowed uly 25, 2878/9722 | 92 FR » 


10x, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign or 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: counrey? 


even it retired)? ot home Baltimore Co. Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Edward Callahan Fannie Dixon 
is, Waa Drewasno Even in U.8, Anweo Foncts’ | vs, Social Secumy No. | 17. INFORMANT & ADDRESS: 


ag No. pad ce aden Mr. Ernest F. Ohler, Gl 
=. Asal : 


MEDICAL CERTIFICATION [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, 


GIVING RISE. TO THE ABOVE CAUSE ye To ; 
‘STATING UNDERLYING CAUSE LAST. C ’ Le. 
on a = 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
To THE DEATH BUT NOT RELATED. rome (i THE besa 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 50. AOTOREDS 
oe | = vest] NOR 


21a. ACCIDENT WAS UNDERLYING DO) | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (Statey 
JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURYatreet, office blde., etc: INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER)—| 


av, TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
JOF INJURY While ‘Not while 
m, | at work LI at work —_— 


22. I hereby certify that I attended the deceased from . Ruq...23, heii to aks H]., 1954, that I last saw the deceased 


ative on Otlks.2.....1 19474, and that death occurred at 9.49 M, from the causes and on the date stated above. 
SIGNATUI ADDRESS. DATE SIGNED 
De se ey Wa Am mp. 7 Tid. fa. ye SY 


23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


“Burial ‘Oct. 7,_1954 | St. John's Cemetery Long Green, Maryland 


DATE REC'D BY er REGISTRAR'S SIGNATU! Lf” | 24. FUNERAL DIRECTOR ADDRESS 
Po - 5-5 hl es nard J. Ruck, 5305 Harford Road #14 


Dr. Isabelle Me Clinton 
Fork 112 
Kingsville, Maryland 


o 


{bot ae 


NW 


wag tA 24 7: bf 


UPL MS 


tion carefully. 


the causes of death clearly and legibly. 


ite tl 
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age is especially important. Physicians: please 


VS. A15A -5-53 e 


Ot lad 
MaRtoanieiate DEPARTMENT OF HEALTH—DK¥enéor 
eee. EXAMIN. 


ory “SE Butslde co: 2. Timgla waje RUBMDand sive neurert town) 
s l yn a a 
HOSPITAL OR STREET Ti 
INSTITUTION On 2 ADDRESS ¢ ii ws 
EET ADDRESS: A é ge 
3. NAME 1 4. DATE mat 
BeceaSep: DR (Month) Lizee (Year) 
DRATH a 10S 


(type oF Print) 
[9. AGE last (birthday: ae. TF UNDER 24 
YS 7d, ion Monthe| Hours | Min. 
IND OF BUSINESS a Tl. Le pe State 07 Tz: CIpIZEN OF WHAT 
gar nad 7 WA ele ais [BRIE 
13. FATE 


TS, Was Daceaseo Eves In U.S. Anam Focus No: : 
(Ses; no, or uak.)) (If Yea give war or dates of | 1% Stal Saounrry Nos | 17. 1 Beer iad gee ads 
[NO =e None Seed. 


7 18. MEDICAL La 
1, DISEASES OR CONDITIONS DIRECTLY LEADIN@ TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause ast 


i. OTHER SIGNIFICANT 
TO THE DEATH BUT Ni 


TION CAUSING DEATH 


19a. DATE OF OPERATION: | I MAJOR FINDING 20. AUTOPSYT 
= z: Yeo Net) 
ice Ee CAUSE WAS |" 21b. ape (Home, ivaag iv aet ae 2le. (City or town) (County) (State) 


YC, of, CONTRIBUTING O) iret, office 
CRUSE Or PNIUR: 


Zid. TIME (Month), (Dar) Tn ae JURY OCcuR ED Wit. HOY DID INJURY OCCURT 
‘While at Not. wb | 
4a /Hy work LI pas 


22. I hereby certify that I took’charge of the er es pees above, held an Autopsy (], Inspection (], Inquiry 0, and 
"find that death resulted from: Natural causes Accident (], Suicide, Homicide ], Undetermined cause (). 
DATE SIGNED 


wep, DEEUTY, MEDICAL EXAMINER 
 D.  hSGISDANE MEDICAL —EIRM. 


AL, CREMATION, | DATE THEREOF he OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
va ve * | Oct.6,1954 Baltimore Cemetery Baltimore Maryland 
DATE REGD BY LOGE REGISTRARS SIGN TS BRer & SONS INC. appraas— 


BS 60 re - SE Mm aa 6 


CERTIFICATE OF DEATH Reg. Dist. No.... 


MARYLAND 05 {77 STATE DEPARTMETT OF HEALTY 


ce pee DEATH: 2 ey RESIDENCE (IIOME) OF ete ee 
QWATIMORE » MARYLAND “MARS. ARP EUAID. 
Pe Ut pptaide corporate limite, write RURAL and | a hi STAY oe ‘(If outgale corporate limits, write RURAL and give nearest town) 
To lJ — WP \ 3 pres? Town Wg ae 
TERETE on ERs oo py 
ITIUHION OR, Ayaecn Kernm — BODES Cyne Che. 


Feat | ane Seer. 7-128 Lo 


3 nox ca (First), iy) Gast) ] 4 DATE (Month) 
Ulype or Pint) MUKAIE 2Do/cone Dean cf. XO 
& SEX %. COLOR OR RACE iE car La ATE OF BIRTH 3 eraiss birthday | Ifunder. I year ifandes 2¢ 


Montha| Days 


Tea USUAL” OCCUPATION (Give kind | oe ‘OF Business on | 11. BIRTHPLACE (State or foreign 


12, Crnzen oy Waar 


done during m if retired) ar . | 
atthe sede: “wars” \ "PAT busness.| fee yh gira 
3. FATHER'S NAME a4 MOTHER'S: [AIDEN NAME 


Oeonee Cf Favree> apa _M- Llt kell 
Hoe bees aes OS Se Sa ae eh ad 
vein |S gla iaye -05- F9C3 wes Lad, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


remediate une ww LAR CAO OF Sper © AUSTASTASS 


Antecedent cause(s) 


Disease or conditions it any, (0):72 AWE — 
iving rise to the above cause 
stating the underlying cause last 

n. pep Ry thlas It coyprrios 


itlona contributing to the death but not 
lated’ to the dlawase oF condition causing death, 
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[19a DATE OF OPERATION b= MAJOR FINDINGS OF OPERATION 


rAd - Me PEABO KE Citi ean — Sgmeid 
Zi. ACCIDENT wen ee Sess factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE. 
HOMICIDE Insur¥ i 
TIME (Month) (Day) (Year) (Ifour) omen! OCCURRED HOW DID INJURY OCCUR? 


owsury m | Wor 9 Nie ork 


certify that I attended the deceased ae he FH 19. 


. DCT=.020., 199%, that 1 Inst saw the deceased 


rect 


e 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


LY, 
‘age is especially important. Physicians 


Ri ) MARGIN RESERVED FOR BINDING g Ft (me) 


INI 


PLEASE WRITE PLAL 


VS. AIBA - 5-53 


MARYLAND: Shave DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ed 174 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../%.. 


1. PLACE OF DEATH: || 2 USUAL RESIDENCE (HOME) OF DECEAS 
COUNTY MARYLAND STATE 


Sak ei ceecrnes Bole, vs URAL + | PU) On-etay|/ cry Uf ovtaide corporsiG/limits write RURAL and/give nearest town) 
TOWN sz, La CK 
STREET (If rural, give location) 

TngunetioN on = 


STREET ADDRESS MECBIVANE ST 


p Eset) 4 DATE (Month) (Day) (Year) 
Pie 2 | DEATI LLp Ez 1s, 5 o 
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CERTIFICATE OF DEATH Rog. Dist. Noo? 


ENCE (HOME) OF DECEASED. 
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1. PLACE OF DEAT 
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MARYLAND 
fal te RURAL an GEE OF STAY 

Sey Grenearee tee yoy ; | Q ) 
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INSTITUTION OR WY, 

STREET ADDRESS LL. , 

7 NAME OF iaddie Month) Dai 

DECEASED {ene Gifonth) Day) 

(Type or Print) RE 3197 DEATH ed 127 
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(ea, 20, of unknown) | (tyes, ive waror dates of | | y { 
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I. DISEASES OR CONDITIONS gery LEADING TO DEATH ONseT AND DEATH 


FIOCD ants causo wA.€. ae Ain ifgt£s (s cel LO AO 


Antecedent cause(s) 
Dignasra or conaltions, if any, wifi ntepiz Soft cote. 4 cove dis Lese. 
ving rise to the above eat 
Fata the underiving enue inet 
© 
I. OTHER SIONIFICANT CONDITIONS : : 
eee ei dines coduion aise dete, 74 gar gretll ypnfeutine ~L4-4 
TR SATE GF SPEEATION [the MAIO FINDINGS OF OPERATION 


xo0 gen 
1. ACCIDENT Gpeelly) PLACE (Home, farm, factory, COUNT 5 
7. RCCIDER Gpeeily [pe Garg re etary, eee, (ITY OF TOWN) (COUNTY) ‘GTATE) 
HOMICIDE INJURY i es 
~ FIME” Gtoathy (Day) (Yeas) (our) 1a INJURY OCCURRED © HOW DID INJURY OCCURT 
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09180 =cERTIFICATE OF DEATH aac xo > ae 


T. PLACE OF DEATH: — “] @. USUAL RESIDENCE (OME) OF DECEASED: 
Baltimore MARYLAND STATE faryland ___ county __ Balto, 
outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RAL and give nearest town) 
and give nearest town) (in this place) OR 
rN 5 mos. TOWN Owin, li11s Sy id. 
HOSPITAL OR S52" as Traini Ss STREET _ y 
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STREET ADDRESS Qyjjngs “i]1 i 
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13. FATHER'S NAME? 14, MOTHER'S MAIDEN NAM 
Ralph Young | Toyce Coll 


15 WAS Deceasen Ever IN U,S.Anmap Forces? 17. INFORMANT & ADDRESS: 
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HOMICIDE INJURY Owings Mills Balto, aryland. 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
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‘work Gone during most/at WOrkife lif ai ‘QR ANDUSTRY: 
even It retired): 


1s. axaltile ‘EVER IN U.S, ARMEO FORCES? | 1. SOCIAL SecuRiTY NO. . INFORMANT & ADDRESS: 
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Ste CouNTY 
fe Ra dr corporate Timita, ‘write RURAL and ee ie town) 
ae te 
tural, give location) 
Sr ; {pune 
STREET ADDRNSS LL 266 Fo aS, 
f 


“3. NAME OF Fy fiddle) — @ DATE 
DECEASED ii ae , : | OF oye Se ee 
__(Type or Print) 2 DEATH. 24/5 
‘EX . COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRT! aX 
DOWD. ire D, (RTH GE jast birthday | If wae te Boe fen Sate 


| w. | Wes mL oz, bateae 


MARYLAND 


HOSPITA 
TEUTION 


‘Hours | Min, 
(Specity) 
iL, OCCUPATION (Give kind of work BIRTHPLACE Gtate or fofeign country) 12, Crrgen oF WuaT 
life, pvon If retired) . ‘Counray? 


is. FATHER'S NAME 


Fee 


Was Drcenaen (ues UE. aaa Fonoest | 16. ena ae, ‘No. 
, (es, no, or unknows es, give war or dat oh ~O7-L a7. 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 7) TO DEATH 


}: 


Immediate cause @- . 
Antecedent. ge | = 
Suse orcagiugelasr, 0), ae 
giving rive to 

stating the underlying cause. laet 


(o) ' 

nr PET a a 
*" Conditions contrinuting jeath but not 

Met tp the diatibe ss conditin exualne aaa 

DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 


PSY? 


‘ Yeu No 
3. RGCIDENT Specity) PEACE (Hoe, Tere factory, wrest (ITY OR TOWN) (COUNTY) @TATE) 
HOMICIDE tNour¥ me i 3 
TIME (font) (Dav) (Fear) (How) | INIDRY AY Oe HOW DID INJURY OGCURT 
as | Raa Not While | 


Nihon 
1m. hig tds. Jeo , 1947, that I last saw the deceased 
and thyt deat Cos 5 aie Oe jg ffom the causes and on the date “ns above, 
Gi iD 
poe Waacome 
fea moe a felipe 
A find g c- 
ce LP 


a 
rf 


LAr 


t 


VS. A156 —10- : 
S. A156 —10 @ (-) MARGIN RESERVED FOR BINDING : 


tion carefully. The 


Grmal 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of? 


an 


MARYLAND sre i DEPARTMENT OF HEALTH— SALTIMORE, 18 G9180 
09183 CERTIFICATE OF DEATH Reg. Dist, No. F 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
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TSa. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] xo FF 


218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
‘OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q] 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09184 CERTIFICATE OF DEATH Reg. Dist, No. «BE. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Baltimore MARYLAND stare Marylandounry Exit 
CITY UIE outside corporate limits, write RURAL, LENGTH OF STAY|  CITYUf outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this piace) OR 
TOWN ‘Anneslie TOWN Anneslie 
HOSPITAL OR STREET TIE rural give location) 
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HAL, Sores | DATE THERESY NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Oct. 205 Yoh Loudon Park Baktimore, Md. 


1 

DATE REC'D BY LOCAL] REGISERARTS SIGNATURE we DIREGTOR ‘ADORE: 

Bean Ore} Less eee \ {|Z lp Le, 
Lo "20 -S¥ 


PLEASE TYPE OR WRITE 


z 


Y, WITH uNFADaAS Supply every item of information carefi 
correct age is especially important. Physicians: —_ the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Vs. A1b— 0 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f9182 
09185 CERTIFICATE OF DEATH kee. Dist. No. 52)... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 
CITY (IE outside corporace limits, write RURAL) LENGTH OF STAY | CITVLIT outslde corporate limits, write RURAL and give nearest town) 
OR and sive nearest. town) ee (in this, place) Aah 
TOWN © @atansvilis > -— |2ayrsomo.2 Pda fawn Baltimore Be Dal 
HOSPITAL oR 7 ‘STREET Uf rural give Toeation) 
INSTITUTION OR ADDRESS p 
Srgeer Spenres _ Spisdhis. Grove State Hospltad _—:1926 Eastern Avenue Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Prints Theodora Roeder Deatw: OCtober 21, 19h 
3. SEX 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uoen 1 vean| tr unoeR 34 Hi 
RACE: WIDOWED. DIVORCED Months) Days | Hours | Min. 
Female! bhite (Srecit9): Widowed | Sept ..19, 187k 80) _n | | 
NOx. USUAL OCCUPATION (Give Kind of) 108, KIND OF BUSINESS | If. BIRTHPLACE (State or forcien country)> 12” CITIZEN OF WHAT 
work done during moot of working life, ‘OR INDUSTRY: CounTRYa, 
rem it retired) Housewife : Maryland SA 
13. FATHER'S NAME: 7 14, MOTHER'S MAIDEN NAME: 
John Tracey _Wary Johnson 
ig ae Dectnano fen Iw Um, Anato Fonsinr | (e noeint cUniTy Ro 17. INFORMANT & ADORESS: 
rn oF unk.)| (If Yes, give war or dates 
g of service) Unknown |Records Sprin * Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
WARAEB IAT: Cube cw, Cerebral Hemorrhage ¢ days 


ANTECEDENT CAUSE (8) DUE Te, 
DISEASES OR CONDITIONS. IF ANY, «w) Cerebral and generalized arterioscl¢ros 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 


siPse 


cc) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (ei 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 

T8a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves) NOK) 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] | 218, PLACE (Home, farm, factory, 
9 CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg, ete. 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 


zip. TIME (Month) (Day) (Year) (Hour) 


21. HOW DID INJURY OGCURT 


Zig INJURY OCCURRED 
While Not while 


mw. | at work C1 ae’ work 


22. I hereby certify that I attended the deceased from 1Om15....,195]} to .10=21. 19lj, that I last saw the deceased 
alive on .10=20-5h19...., and that death occurred at9z pers from the causes and on the date stated above. 


Pe 5 dae a a Spring Bye roy eRtahe., pape eeete- 21-5 


ahd fy, 
pT ie a eee ogee ace 


23. BURIAL. “CREMATION. 
Oct. 25, 195) Mt. Carmel Baltimore, Maryland 


REMOVAL ercciry) 
Burial 

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADORESS 

eh a te C 41 lilly & Zeiler Inc., 03 S. pre st. 


DATE THEREOF 


please write the causes of death clearly and legibly. 


ans? 


Hy important. Physi 
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e is especia 


it 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (91§ 
09jgg CERTIFICATE OF DEATH Ss ah NEES 


PLACE OF DEATIl: SIDENCE (OME) OF DECEASI 


COUNTY __Baltimore ____ MARYLAND __ res Md pee __coungy Montgomer 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR ind give nearest town) in this place) 01 


+ Pam 
Owings Mille ae? __|__TeWN Rockville __ FS -4 
NOSPITAL OF EET Tt yaral give Toeation 
TREE Sao see a a 
PRESS Rosewood Training School ___ 4339 Turkey Branch Parkway 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) Geof. Lawrence Ross Bratn: Oct. 1h, 19Fe 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR ir UNDER 2: 
RACE: Wibowi, DIVORCED, Months) Days | Hours | 
male white agit SP Ae Ne eae 
Toa. USUAL OCCUPATION Give Kind of | 106, KIND_OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |1® CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Bethesda, Md. 


13. FATHER'S NAME: i. MOTHER'S MAIDEN NAME: 


—dward_Lynn_Ross, Jr. Patricia Elaine Ward Re 
15 Was Deceaseo Ever IN U.S.ARMED Forcrs?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 
eer Rosewood records 


Ts, MEDICAL CERTIFICATION aire 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


v 


w intestin hetiswinn 

Immediate cause (a) OM nes Oe Oh 
DUETO incarcerat 

Antecedent causes (s) CG 5+. 

Diseases or conditions, if any, @ .,Gongen 

giving rise to the above se % 4 


stating the underlying cause last. DUE TO 
io) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing des 


19a, DATE OF ta || 19%. MAJOR FINDINGS OF OPERATION "20, AUTOPSY f 
7 
Yes Not 


Le 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [ox office bldg, ete.) 
HOMICIDE INJURY 


(Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
m. | Work (]____At Work 


22, I hereby certify that I attended the deceased from ...11/9..,19. 53, to 10/14/...., 19%4,.., that I last saw the deccased 
OAL , 
afve on 10/14... 19.54f and aera at 441s from the causes and on the date stated above. 


IGNATURE (Derree (or title SS ADDRESS DATE SIGNED 


A ‘ hysician Owings Mills, Md, « ~ 10/15/5 
3 AORTA CREMATION, THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
ria Oct.19,1954 Rosewood Owings Mills,Nd.__ 
DATE REC'D BY LOCAL; REGISTRAR’S Res 24. UNERAL CTOR ADDRESS 


ew (9 -SAhl Qo we J.F.Eline & Sons,Reisterstown,Nd. 


VS. Al5 o @ ()suscm RESERVED FOR BINDING 


ly. The Correct age 


ly. 


please waite the causes of death clearly and ley 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTII 


09089 2411 N. Charles Street, Baltimore 9184 
CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
STATI COUNTY 


MARYLAND 
CEPT Cr ntside corporate agin, rite ace ond TENGTH OF STAY |[ ~~ CIry at culate Corporate limits, write RURAL and give nearest town) 


OR Eve earet town) Pee peg row Balti Ore os 


RSTO TION OR, al ADDRESS na Bee Paes 
Be TEC LD, 540) Park Ave 


3. NAME OF ‘Giliddle) Cast) © DATE ‘(Moath) (Day) (Year) 
= 
BRCEASED a Agen ee IL, 8S 
6. SEX | 6.”COLO! RACE |*w SF {ule a MARRIED, | DATE OF BIRTH ‘9. AGE last birthday {If under 1 If ander 24 hrs, 
% WED, DIVORCED, | Months.| Days | Hours | Min, 
\adbi te | "Beas oe Es | 
|. USUAL OCCUPATIGN (Give mit vod | 10b. Kino or Busingss on di. BERTIL \CE (State or foreign country) 12. Citizen or WHat 


rr 
done during mpet of working life, oven ifretired) | INDUSTRY, } f, C ‘1 Counter? 
13, astd NAME 14, MOTHER'S MAIDEN NAME 


Dr. \wWalter Bo | Caryie Burriss 
15; Was DaceaseD Even IN US. Anwep Forces} | 16, Soctal Sncuniry No. INFORMANT AND ADDRESS 
(Yes, no, or unknown) oars ar yee. § Kye war or dates i. . 


[ieataates Wikows  Fraatlinville, (4d 


18. MEDICAL CERTIFICATION 
ib see. OR, CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset thn Deane 
2 
Immediate cause @)--- 


Antecedent cause(s) 


Diseuses or conditions, if any, (8) --- “ 
iciving ise to the ahove. 
Stati the underiying eause last 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the discnse of condition eausing death. 
19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPE 7 AUTOPSY? 


Yes No 
21. ACCIDENT Gpaity) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNT 
SUICIDE, i Les office bldg., ete.) r a a! Sai’ 
HOMICIDE INJURY ™ 
HIME (Month) (Day) (Vent) Hon) | INJURY OCCURRED | HOW DID INJURY OCCURT 
ot 
INJURY At work 


19.6.4 that I last saw the deceased 
f e £¥, and that death occured at. LISA m., - the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from... 


alive on... eden, 


pas oe peste tle) ADDRESS DATE SIGNED 
eae ee Hiv. ein 
23. BURIAL, aot DATE NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) ‘Cuutey 


REMOVA| ‘Gpeeify) a, 
j fa 


ADDRESS. 


® @ 


ion fe 


i 
please write the causes of death clearly and legibly. 


* 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of infor: 


PLEASE TYPE OR WRI 


VS. A15—10- eo 


correct age is especially important. Physicians: 


09187 cERT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FICATE OF DEATH 


09185 


Reg. Dist. No. 32 


1. PLACE OF DEATH 


2 


USUAL RESIDENCE (HOME) OF DECEASED: 


__county Baltimore County _marvianp_ _state Maryland county Baltimore City 
SIaMs (If outside corporate limits, write RURAL] LENGTH OF STAY ~CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR z 
_*Swu nite Wilson mos.2 dyg. ‘Own Baltimore 2b, BVOs 
HOSPITAI is STREET (If rural give ineation) i] 
INSTITUTION 0} ADDRESS 
Sree AOORESSWount _Wilson State Hosp. ____3608 Foster Avenue __ 
3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED. OF 
(Tye or Print) Louis Frederick Sanders Dean, 10 20 195) 
5. SEX ©. COLOR On |7, SINGLE, MARRIED. | 6. DATE OF BIRTH: |@. AGE leat birthday| tr unoen wean trunoan sauna 
! Months) Days | Hours | Min. 
Male | white (Snecito) Wa dower | h/13/1883 | Tl» Ag? 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign oR 12. CITIZEN OF WHAT 
work done during most of working is OR INDUSTRY: 1 COUNTRY? 
even If retired) ‘cteel Mech, Bethlehem Stee New york USA. 
13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME: 
George A. Sanders Catherine 
jis) Waw DECEASED Even IN U.S, AmueO Foncra? | v6. Secint SecumTy No. | 17, INFORMANT @ ADDRESS: 
(Yes. no, or unk,)| Uf Yes, give war or dates | alt ah 2h, Md. 
Ho ot verise) 213-09-1008 [Louis F. Sanders,3608 Fostéh Avs. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


DEATH 


«) Carcinoma of the lung 


INTERVAL BETWEEN 
ONSET AND DEATH 
rOX. 
months 


Due T 
ANTECEDENT CAUSE (S) Ela ise 
DISEASES OR CONDITIONS, 1F ANY, (e> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«> 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


| 
| 


TSA. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yest] sot 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, ofa, factory, 
OF INJURY street, 


21c. WHERE DID 


tide. ete| INJURY OCCUR? 


(City or town) 


(County) (State) 


[210. Time (Month) (Day) (Year) (Hour) 


21F. HOW DID INJURY OCCUR? 


OF INJURY 


M at work 


Zie INJURY OCCURRED 
While Not while 


at work 


alive on 
SIGNA 


ADDRESS 


22. I hereby certify that 1 attended the deceased from .5/10/, 195], to .. LO/20 fio 5]j that I last saw the deceased 


10/20 ar Uy, and that death occurred athl:09 M, from the causes and on the date stated above. 
DATE 


SIGNED 


u.osupt., Mt.Wilson, Md. 


Za BURIAL. CREMATION: Lewes Regios apIeNRRINGE CenPeeRy cr Ceevnaania] Lockticn: (kagtays) aterm eye enon 
engug ferecirn | 
a. EB 23/5h ie land Memorial park! Baltimore, Md. 
DATE REC‘O BY LOCAL |y qAgiarRan’s ik na 24, FUNERAL DIRECTOR DRESS 
TBool oe | Leonard J. Rucksgps; $398 Haggord 


Ree q 


MARGIN RESERVED FOR BINDING 


©) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


\ 


VS. ALBA oe @ 


riatinns Gaeetdlivis TherSerhet ace 


important. Physicians: please write the catises of death clearly and legi 


t 
MARYLAND STATE DEPARTMENT OF HEALTH 986 


09183 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 
T. PLACE OF DEATH P ey 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY = TATE ‘COUNTY 
Z : MARYLAND 
a CITY Uf outalde corporate mite, write RURAL and ) LENGTH OF STAY || CITY UT outa rat icaita, writs RURAL snd give nearest town) 
OR Give nearaatenwrat | (io this. place) OR 
TOWN. TOWN. 
I STREET 
INSTITUTION OR, ADDI 


STREET ADDRESS 


= NAME OF ; ue ADATE (Mont) Day) (reas) 
ECEAS 
‘op Frint) CAS Beata “J dS wi} 

T SINGLE, MARRIED, DATE OF BIRTH | 9. AGE last birthday | Wunder 1 yoar |ifunder 24bra, 
| WIDOWED, DIVORCED, | omits [Bars [Hore Mia. 

4 (Speelty) é 13-1849 S7 yn 

a K PLACE (Gigte or foreign country) ko 12, Crnzen or Waar 

0 1, 

£ (a. 3. A 

3 MAIDEN NAME 

ij 

s 2g, Was Deceasno Byes in Us Anweo Foncmsl | 16. Socrat SecunirY No. 

3 Boy ofA eo, give 

>3 |! Wervtes ~/0-F33 

2 

Bi Iyrenvat, Barweay 


Pinas Dee ea 


1, DISEASES OR CONDITIONS eins 50 To DEATH. 


Immediate cause (aw), 


Antecedent cause(s) 
Diseasre ar conditions, i any, (b) 
giving rive to the above cause 

Mating the underlying cause font 


fo) 


Tl, OTHER SIUNIFICANT CONDITIONS 
Conditlona contributing to the death but not na 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION ie ‘AUTOPSY? 


31 BXTERNAJ/CAUSH WAS, PLACE (Home, farm, factory) street, CITY OF NY 
PRIMARY (7or CONTRIBUTING (J | OF ag. + 
CAUSE OF DEATH INIURY, 


THEE are Ber oe Ll rt 
troury JD-yS vy [Pm | vin gen 
22. 'I certify that I took charge of the remains described above, held an oe) (J, Inspection yy, Induity ie ere and from the evidence 


obtained by said Autopsy, Inspection ee Leeuey, ‘find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident (0; suicide homicide |, undetermined 


fi 
& 
: 


ry CREMATIO 
VAL (Speeily) > 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9187 
09189 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND 


VS. ee _ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) this 


oR 
|__TOWN Fort Howard TOWN Baltimore, 23 


ITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


STREET appress Veterans Administration Hospifel 2501 Hollins Street 


3. NAME OF (First) (Middle) Last) ‘4. DATE (Month) (Duy) 
CEASED: oF 
Sie ePiny CHARLES G We,  ——SEWELL crrnOctober 31 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9- AGE inst birthday! Year| 
RACE: WIDOWED, DIVORCED, 


Male White (Srecify)? Herried 1/18/95 59 yea] 


Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS | i), BIRTHPLACE (State or foreign country) [* CITIZEN OF WHAT 


work done during most of working If OR (NOUSTRY: 
Latasies Beth. Steel St. Michaels, Ma. 
13, FAYSER'S NAME: - 1a. MOTHER'S MAIDEN NAME: 
| 
Walter Sewell | _ Emma Blades 
ve, Waa Orcraseo Even In U. © Forces) | 1# Social Sxcunity No | 17. INFORMANT & ADDRESS 


Re Sar Ge ae aaa 
Yes Plat esion ir TO" | 215-07-7243 Clin.Rec.,VeteAdm.Hosp., Ft. Howard, Ma. 


COUNTRY? 
UeSeAe 


MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


IMMEDIATE CAUSE ca) INFARCT, LEFT VENTRICLE UNKNOWN 


DUE TO 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY. ce) _ THROMBOSIS OF LEFT CIRCUMPLEX ARTERY UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. . 


«cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION SE 


"as vesg] oC] 
21A. ACCIDENT WAS UNDERLYING 1 i] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING LIGAUSE OF DEATH! OF INJURY street, offes bide. ete] INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2\p. TIME (Month) (Day) (Year) ici 2le INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 

van” at work LJ at work 


22. I hereby certify that Kattended the deceased from Octe , to Octe..31, 195), 


» from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


_FOR' 


23. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF coun! 


ea ae Baltimore National Cemote: 
DATE YY LOCAL REGISTRAR’S SIGNATURE 
Reg eS VE \Z Zz ey 


| Ha} a1 SEES? Hone, Pratt & SWMifter st: 
altimore, Maryland 


¥, WITH UNFADING INK. Supply every item of xe 


‘age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


VS. A15A -5-53 > 


re correct 


‘tion carefully. 


/ OTR 
>) (4.7 Item 14, FilmG171 10-18-54 et (9188 
MARYLAND BraTE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn. 


I, PLACE OF DEATH: s 2, USUAL RESIDENCE {HOME) OF DE 
COUNTY. a MARYLAND STATE COUNTY 
CITY (If outlide corporate limits, write RURAL [LENGTH OF STAY|| CITY (If ow g ? wrest town) 
rest. town) ¢ iS} 


INSTITUTION OR ADDRESS 
STREET ADDRESS $0 J J SOP}. 


CITE tou Gry, OF St 17 porate limits write RURAL and give 

an in this place) och 
TOWN Sooo TOWN ~ Be 124 
HOSPITAL OR ‘STREET. (rary), LE 


3. NAME OF (First) q 4. DATE (Year) 
DECEASED: yy ol 
(Type or Print gr2 DEATH 195 


ClFing 
7 
OR | 


IE. 5 factthe ¢ “ a _L2- 
A 7 SINGER, MARRIED, 8. DATE OF BIRTH: %. AGE lost birthday?) uF UNDES 1 YRAR | 7° UNDeR #4 ws. 
VATA , his of WH Lo. ap BL [Morea] Pe | Fours | Min 
Ida. USUAL OCCUPATION (Give kind of IND OF BUSINI 11. BARTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
wo! life, 7 oC) zZ 3 COUNTRY? 


Tob. 
rk done during mout of work life, | INDUSTRY 
even. if retired) : = 4 
13. F: NAME: 7 7 ] 14. MOTHER'S MAIDEN NAME; 
we > r [ y | LLL. Antoinette Venagroega 


Wakno or ane] (ir vent Aur Forces] 16, Sota Securtry No.: | 17. INFORMANT & ADDRESS: i ee 
nel a | sree oto 


lease write the causes of death clearly and legibly. 


P 


PLEASE WRITE PL. 


18, MEDICAL CERTIFICATION linieeerancaaail 


1 wer OR CONDITIONS DIRECTLY LEADING TO DEATH: , . Peres 
KO : © Lz be 2 , : A 
Immediate cause (@) ore bh ae FT : iE ees, 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) swnenm » a Letescnnsabsonnnn ensa0st 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


i. OTHER SIGNIFICAN’ TTONS CONTRIBUTING 

DEATH BUT NOT RELATED TO THE 

TION CAUSING DEATH. pate ot 2 ee me 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
4 = : | yet Neo 

Zs. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Siatey 
PRIMARY [) or CONTRIBUTING [J OF "street, office bldg., ete, 
CAUSE OF DEATH. INJURY 


Tid TIME (Yonth) (Davy (Wear) (Hoygy aie, INTURY OGCURRED “HE HOW DID INJURY OCCURT 
Sion a ee ee eee a 
2% I hereby certify that I took charge of the remains ibed above, held an Autopsy (], Inspection [], Inquiry [1], and 


that death resulted from: Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause Q. 
fyRE) . TE SIGNED 


1 Anke 
peas hop 


ORERE MEDICAL —ERAMINER 
DEPUTY MEDICAL EXAMINER 
Aelia AED IC rr ane, 


= 


MARGIN RESERVED FOR BINDING Kw 4) 


©) 


MARYLAND STATE DEPARTMETT OF HEALTH, 


09098 918° 
CERTIFICATE OF DEATH Reg. bia . 


1 PLAGE OF DEATH 7 USUAL RESIDENCE (HOME) OF DECHASED 
Balto Co Be ay STATE ‘COUNTY 


GETY Uy geeale sepperae nia, write RORAL sod | LENGE OF STAY | CITY GE outn He Traits, write RURAL and give nearest town) 
Sewn 2" tere eAedowne 2 7A oy ee own 254 Monumental Ave Lansdowne Md 
TOSPITAL OR 


Ss yt REET T rural, give location) 
INSTITUTION OR, Abpaess (If rural, give Tocation) 

STi ADDRESS 
& NAME Of (First) (Middle) i J 


TaeeAsED (Last) a es (Month) (Year) 

(Type or Print) Florence A Shiple: QeATH I0- 10-54 , 
6. SEX %. COLOR OR RACE SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year If under 24 hraJ 

wibOWED, y | » | Monta) Du Mins 
ie! White | "wipowib, piven? 3-9-1880 pW sa he po ana 
oe ere ee are tae ee of on Et ‘Kinp oF Bustvess om | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Waat 
ing life, even iggetir ND 

gaat ee ae i nn ie Carroll Co Md 

13. FATHER'S: ME 14, MOTHER'S MAIDEN NAME 
Wn A Wagner Ida Shipley 

"Was DmceaseD EVER IN U.S. Anwep Forces? | 16, Social Security No. DRESS 

f os Mepis own) | tire Meare antes of Yorshalt” R Shipley ( Same Address ) 


18. MEDICAL CERTIFICATION Inrervat Berween 


J, DISEASES OR CONDITIONS DIRECTLY LE: Onset AND DEATH 


ADING TO DEATH 
“xX Let Candee z 
anton oieae fw. 1 - ( : é 
Antecedent cause(s) kOe np eotelr | 
Diseases or conditions, if any, (b) (hoe | ba 


ving rise to the above cause - 
Hating the underiging exe at pe EET - 
u pe to ergs. coyprrion3" 7 
itions contrit the death but not 
raid to the SN oaiee or inom causing death. 
ATE OF OPERATIO! ‘196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No 
a San ENT (Specify) PLACE (iki farm, factory, strest, | (CITY 01 OWN) (COUNTY) (STATE) 
SUICIDE é | OF ohice bid, ce) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | Re 2 pas; RRED a HOW DID INT Or 7 
a ae Wai 
INJURY Work. york 


22. I hereby certify that I attended the deceased fro to. ©. 19S rat 1 last saw the deceased 


19> Zand that death 


alive on. ccurred ., from the causes. and on the date stated above: 
_ Ss ATURE. : jegree oF title) ere / SIGNED 
Ne 
2B. Li enh CREMATION | DATE | NAME OF CF: oe FR CREMATORY LOCATION (City, town, or county) (State) 
EMORY TAT) Io-13-%4 Loudon Park Cem Frederick Rd Balto Ma 


ATR REC By LOCAL EGISTRARS SIGHATURD 24. FUNERAL DIRECTOR "ADDRESS 
REG / 2 
LT S¥I 4 Edward 2 


= MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


important. Physicians: 


age is espe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (190 


O46 . 
094 G1 CERTIFICATE OF DEATH, . Reg. Dist. Noy (a) 
PLACE OF DEATII: y= TE ‘OF DECEASED? 
Setonsvitte YLAND + |__ sTaTie Maryland 9.4 {“counry © evnla 
side corporate limits, write RUR. ENGTH fh a CITY (If outside corporate limits, weltBy ee rg ‘and give nearest town) 
(int ; = ; 
: eciaital ay spall Baltimore BY ope 
HOSTAL OFS. . STREET {If rural give location) 
STREET ADDRESS Shady Nook Nursing Home 1230 Bonaparte Street V 
3. NAME OF. (Fiesty ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
EASED: 
theo iny Miss Irene Helen Shipper Skarn, October 13 1» Sh 
5, SEX: La ee OR ca SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE $8 birthday ;:| Ir UNDER 1 yeaR| ir UNDER 24 HRS. 
. . Month) Days | Hours | Min. 
female “white Gsrecity): ‘single | |Feb 10, 1896 a Sele 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF Bt 11 BIRTHPLACE (State or oe country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Repistered Nurise Baltinore, Maryland USA 


13. FATHER'S NAME: MOTHER'S MAIDEN NAME: 


George M. Shipper Catherine E, Krener 
1 Was Deceasep River IN U.S. ARMED sical 16. SoctAL Srovnrry No.:| 17. INFORMANT & ADDRESS: 


Maia IL al ote Miss Rose Shipper, 1230 Bonaparte Street#18 


, service) 
18. MEDICAL CERTIFICATION — 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
17q- (RE SE = | bee 
Immediate cause (Obra Pe CE =~ +, 
teced (s) pases ' 
1 lent causes (s_ 
ee conditions, if any, 0b) Cememaempnnarenane + wissen Fame 
giving rise to the sbove cause _ * 
tating the underlying c t. DUE TO 
2 4 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
____Felated to the disease or condition causing de 
19s. DATE OF OPERATION:| 19b. MAJOR FI FINDINGS OF OPERATION | 20. AUTOPSY ? 
F-20 -9Yy Coenen Ea mb Yes] Noi 
21. ACCIDENT ‘Specifs PLACE (Home fe ath (CITY OR TOWN, (COUNTY) (STATE) 
Hee oe lanes 
HOMICIDE INSUR' 
“TIME (Month) (Day) (Year) (Hour) eye OCCURED NOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m._| Work At Work 1 - E = = 
22, I hereby certify that I attended the deceased from 2¥ 19.8¥, to ./2. CF... 1957Y,, that I last saw the deceased 
alive on /9.O%7 ., 19.7%, and that death occurred at oe. nd on the date stated above. 
SIGNATU Ping e or = pe see cleats oh ae ‘BATE SIGNED 
ce ye Bema ul 10-17 S 
oo a TH or — Gg CEM! RY LM ‘CREMATOR' CATION (City, ate ‘or county) (State) 
ha 18) ‘a Cemetery Baltimore, Marylagq¢s—— 
LOCAL, +, THR 4, FUNERAL clan + 


REGISTER, 


DATE REC'D BY 
Pate 


‘ Leonard J. Ruck, 5305 Harford Road #1). 


Dr. John Nesbitt 
( 1118 St, Pauy Street 
12-: to 3 P.M. 


\ 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9191 
09199 CERTIFICATE OF DEATH Pee 


3, USUAL RESIDENCE (OME) OF DECEASED: 


I. PLACE OF DEATH: 


COUNTY Baltimore MARYLAND. STATE Meryland county Baltimore 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town) (in this place) on 
Phoenix P.O. TOWN Phoenix P.O 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Blenheim Road Blenheim Road 
3. NAME OF le) Lest 4. DATE Month) (Day) (Year) 
Nes OF (First) ‘ ee ) “a (Last) | Da’ c ) = ant a 
(Type or Ps George Weshineton Sims DEATH: Oct, 27, 19 54. 
5. SEX: COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ip UNDER 1 year) IP UNDER 24 HRS. 
Yel RACE WIDOWED, DIVORCED, gre, | Months) Days | Hours | iin. 
ae ee. (Specify)? Merried | May 23, 1867 87 


work done during most of working life, INDUSTR' COUNTRY? 


even if retired) = Merylend _!_USA 
13. FATHER'S NAME? 14, MOTHER'S MAIDEN NAME: 


Andrew J. Sims 
Te Was Drceasen Evin IN U.S.Anmeo Fosces? | 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“Tea. USUAL OCCUPATION Give kind of | 10b. KIND. Ts i TT. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Mechanic-Ret| Plant maintenance 


Unknown 
16. Sociat Secumrr No. INFORMANT & ADDRESS: 


No _|eervee) None None Vrs. A.A.Beyer, Phoenix, Meryland 
16. MEDICAL CERTIFICATION = ia waa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause putt FREER VASCULAR LICCIDEWT. 6. DAIS. 


Antecedent causes (s) 
Diseases or conditions, if any, () 
iving rine to the ‘above ‘caune | 


stating the underlying cause DUE TO 
fe) 
31. OTHER SIGNIFICANT CONDITIONS. | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YeQ Nom 
21. ACCIDENT Grecity) BLACE (Home; farm, factory, stret,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : Gitce biden ates” | 
___HoMicie __|itsury 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED. 
oF Kile at Not While 
INJURY m,_| Work () At Work () 


22, I hereby certify that I attended the deceased fromioZ,.2.3..,19.5¥, to Q22..2.7., 10.5% that I last saw the decensed 
alive on Qc4-..2..2., 19.9.9, and that death occurred at @.:.3.0.4..4y, from the causes and on the date stated above. 


| HOW DID INJURY OCCUR? 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

pe ee # aD. Tapa Ot Ee 

2. ae jet a ] ATE THERBOF iF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
artad Oct. 30, 1954 Peis Grove Cemetery Cockeysville, Marylend 


ATE REC'D BY LOCAL GIS) 
REGISTEARY | 2. 
2 Vim 4I¢ 


34, FUNERAL DIRECTOR ‘ADDRESS 
iageoel. John Burns' Sons, Towson, Maryland 


if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9192 
2 F ? 
B { 
E 09193 CERTIFICATE OF DEATH Reg. Dist. No. 
ts 6 NAME, OF DECEASED z DATE = sy 
Jo ke 7 7 5 Enh fo : coi (0/875 
& || SUPLACE OF DEATH: @. USUAL RESIDENCE (Where deceased lived. 4f institution: residence 
% /\\ x Baltimore City, Maryland n STR ©. COUNTY telgigadentaioay 
4 G.FULL NAME OF (If notin “alt sets pellet. or 
‘4 HOSPITAL OR logation) || "= City OR TOWN (if outside corporate limits, write 
g re INSTITUTION by 52 Ps Ad "PP. 
be K a RE). Realhn a? Ba as 
es ire |[ 0. STREET ADDRESS as givé location) 
SF || <. rength of stay in Baltimore etre Dans Box 32S - CFD _ billet ant 
Ba | Ssex | 6. COLOR on RACE 7h ses MARRIED, ~ | & DATE OF BIRTH 3. AGE (in yeuro) “Wager 1 Yer 
BA vy) | BOWED, DIVORCED Crest 9 1890 last birthday) |Months! Days |Hor 
Bp i Ab, 26, 183 mi 
BE || 10. USUAL OCCUPATION (Givekiodef; 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF 
2 [ptiacpetpescicettilinta| | P Feeustey| oO WHAE COpNTRY? 
oil as & MnER Dd - 
z Sq || 15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z obs A) EA 
2 iges COB Ch, 2 EI SAME 
Sgn 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
Soe (Ot yee, ghve war or dates of tervice) SroUniTy no) || 2?" acne arm ‘ADDRESS 
S Zcete ot WEEE Jaw 
38 
eta a CAUSE OF DEATH Een Sete 
B S80 DISEASE OR CONDITION DIRECTLY ilies 
> = Ts LEADING TO DEATH Pol ; 
Ge ee ee, COUMRRY Oaeri/sigd Bore, 
B ads heart failure, asthenia, ete. It means the disease, 
2 bees injury or complication which caused death.) our To 
Big"? 
te: ANTECEDENT CAUSES 
= merece ao Aeihecosteme Hope YPN 
& © GS ||Q| © viseases or conpITIons. ir any. civing 
BS BAZ HE] wise ro me asove cause (4) statine THE DUE TO 
Bs IK] SNbERLVING*ESNBITiON Laer 
22/0 
26 Be | fey es = 
we 25 |e n 
Kee ||| OTHER SIGNIFICANT CONDITIONS con- 
GaSe BE emer. evr Net neLaTeo 
Ulex _Toltue wistase on CONDITION causiNNG Tr, 
g ‘4 19a. DATE OF OPERATION 198. MAJOR FINDINGS “OF “SPERATION 
es) A bes ~ . — ” 
EH) "| ete. time (Month) (ay) (Year) (Hour) ZIENINJURY C©CURRED | 21F- ROW-DID INJURY GCCUR? 
Se) | or iury waive aT Nor waite 
32 wone Hien 
we 
a3 22.1 hereby certify that,1 attended ¢ deceased fr 10L_, that J. Jase einauen> 
a g and that death occurred aa Lem, from the causes and on the date stated above. 
a2 
Be 
a |) BSR gRuount taeecitsy 
12S |) FGA: nemovat Spec Sevag 3 
23 jen Fath Cu ay 
ELE || ate RECEIVES By SIGNATURE 25. FUNERAL DIRECTOR ‘ADDRESS 
as pant REGISTRA ’ 
RE eg 1 447 Zs ee Fev a 


7 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
09194 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 


2. USUAL Bl GIQME) OF DECEASED- 
STATE COUNTY 


Write RURAL and give nearest town) 


fon 


Montbe sh [tous 


pas Taal vae 7 vet OF Bi Th Mee CE fe ‘or foreign country) 12 Ciraan or Waat 
LE ihe 
5 & 
15, Was DeckASeD Ever In U.S. Arsen Forces? | 16. & ‘Secunity No, ] 17. INFORMANT AN] ADDRESS 


‘(as 0, oF unkown) | (It yes give war or dates of 


69193 


Toeation) 


\* BATE EAR 
Beara 


pe i If | ba Thunder T 


ly every item of information carefully. ‘The correct age 


she causes of death clearly and legibly. 


po! 


jally important. Physicians: please write t 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ 


VAL BETWEEN 
‘ONSET AND DEATH 


Immediate cause wm. Arterio-sclerotic. heart. disease |_..3 years 
Siteete cotta tony m....Adeno-carcinoma of rectum 
giving rise to the above cause 


SESS coehmcerigtag coe let, 


() ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


vida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION Abdomino-perineal excision | ™ avrorsyr 


| 12/4/51 {idenocareinome of rectum), of rectum. Ye O_o 
a5 ee ‘Gpeeify) |e Se ccon aw fare peer street, | (CITY OR TOWN) (COUNTY) (STATE) 


= MARGIN RESERVEDtFOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


‘fice Ide. 
HOMICIDE, INJURY 
TIME (Monts) (Day) (Year) (Hour) = | ase OCCURRED HOW DID INJURY OCCUR? 
oF ‘While 
INJURY At work 


22, I hereby certify that I attonded the deceased from....11/27/41......, to.10/25/54....... that I last saw the deceased 
alive on dolesl, 1664. and that death occurred at. 
sigyarui 


(Degree or title) Al . 
Cae 122 sage pa Street, 
3 i 


is especi 


wane from the causes and on the date stated above. 
DATE SIGNED 


SRY OR CR 


VS. Al5 > 


MARGIN RESERVED FOR BINDING 


vs. a15— 10-03 > 


AINLY, WITH UNFADING INK. Supply every item of info! 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


mili fiat ae or ar 
e Ot 11 SARYLAND - “STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tt 94 
Item @ FilmF171 10-15-54 


ten 2,/Filmgl?) 10-14-5¢ @ERTIFICATE OF DEATH “Reg. iat. No. 
A ee ee ap eee SP 
city iif eutsiae corporate limits, write RURAL LENGTH OF STAY ae “outside corporate Kb. j@and give nearest town) 
jee Oe Sues e e 
~ Cec Reng Lajas Mao| Tun diorg C~ Le sv J xX 


oy iia. s ont 6H 


/Wb2cvitc f Se 5 « 


INSTITUTION OR 


REE ASRS yg rertc ee. 


3. NAME OF First Miadtey (iat ra eC i 
Deceaseo: 8 
Mivve or Print BAA AAA ELE //E S§ 0vD/z, Dean Sexe S719 SH 
B. Sex: J: COLOR OR|7. SINGLE, MARRIED. ['@. DATE OF BIRTH ]®. AGE, lest pirthday| 1* Unocn« vean | iv umoen ea Has. 
wiDQy | 3/ 73, | Monte) Dave | Hour [Min 
FW mi MAU DOW CLD 1 0, $n | | 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS ‘BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life OR INDUSBRY: 
cven it retired): BeLip a ye. OS A 
13. FATHER’S NAME: a omg 14, MOTHER’S MAIDEt Fes 
Soiaae ste t INFORMANT & a a 
2 dete 


FOOT cts sane 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ARMED FORCE 


If Yes, give war or di 
of service) 


18. MEDICAL CERT! 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


MT ONG ince cause on (a tas havi Case (avtaten dierent 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, — 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Sayin eg : - 
t) 


20, AUTOPSY? 


vet] xo] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 

FR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office blde., ete. INJURY OCCURT 

CIP EITHER, NOTIFY MEDICAL EXAMINER) | 
210. TIME (Month) (Day) (Year) (Hour) ) 2! INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 

wm. | at work LI st’ work 
22. I hereby certify that I attended the deceased from (<j 954, tole YS, 19°F that I last saw the deceased 


alive on Ochs , 19344, and that death occurred S/S) ‘As M, from the causes and on the date stated above. 


SIGNATURE DB ADDRESS es SIGNED 
Atty, J_ (Cx M. aoe 


z 
2 pbs Cyt A IISH 
REMOVAL (SPECIFY) 5 ot 3 , 

Gs 4 


GISTR: sii 


{State 
) 
Ye ag “é al Arrapre 


DATE REC'D BY LOCAL’ 


Cea ear 


’ a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9195 
0919§ CERTIFICATE OF DEATH Reg. Dist. No. 7O 


Mm) 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
coun Baltraor~ ___ MARYLAND. state of. “county ot 
— sity (If outside corporate aictites write RURAL) LENGTH OF STAY CITYIIf outside corporate Himits, write RURAL and give nearest town) 
ee (in hip lace) on : 
Fown fons ELS Fown 
RennNcRon. Te STREET my epre location) 
iN y ADDRESS 
STREET vias hy ns Ob oa Cate Nl 370 Bertha, ae 
3. NAME OF (Middle) A PT al 40 BATE “(Monthy (Dur) (Year) 
_(Type or Print) xe Beate /O-/fF- 6 19.5 
5. SEX: ail OR]7. SINGLE. MAI RIED. 8. DATE OF BIRTH |9. AGE last birthday| Ir unown 1 ves ine 


aba de aloe g- Y¢-1F Fo ies Ds 


a | Hours | Min 
USUAL tt [Give Kind of) 108 


please write the causes of death clearly and legibly. 


ts reeeros Alo Ae 


sent AL be / PRY 0 © 5; 


2 
is 
2 
3 
é 
3 
2 
§ 
8 
5 
& 
3 
E 
ul 
g 
= 
re 
S 
& 
g 
= DOF BUSINESS | 11. BIRJHPLACE (State 12. €f 
ere * work done ey aes most of woyging life OR INDUSTRY: . pa 
ated even if reti ine sicay sani SEL Evy. f 
& 22° FATHERS NAMI Spi Res. 00 Penney 
Zz 5 pba es 
ove r CE 
% 19. Waa Maceaseo Even ‘U.S, ARMEO Force Social Security No. | 
we MM (Yes,,no, gr unk.)| (If Yes, give yér or dat Van, 
£ 2g [ide if service) AO at Seuss 
Jes INTERDAL BETWEEN 
g 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SWE ENG See 
E Ge 
< oni os Ste w Pirkei seLeccasis 0 0 
os 
—a 23 ANTECEDENT CAUSE (8? Sy ar 
BZ | ciseases OR CONDITIONS. IF ANY, (8) (Specs |; tel Qrcterus wis Sie > 
z mB | Givinc Riseto THE ABOVE.CAUSE Due To 
EE & | Stating Unpentving cause Last. 
oe be « 
< * & [ir onnien SioniFicanT CONDITIONS CONTRIBUTING 
Sopp 2 |” to tne ceatn pur nor RELATED TO THE 
io] a DISEASE OR CONDITION CAUSING DEATH. 
Z & [Won bate oF OPERATION: | Ion, MAJOR FINDINGS OF OPERATION a0 AUvoRAT 
4 = / ves] No pg 
Bt & |2is. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory) 2ic, WHERE DID (Clty or town) (County) (State) 
fa -§ Jor CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office blde., etc] INJURY OCCUR? 
& @ | CF ErTHER, NOTIFY MEDICAL EXAMINER) 
& & |2ip. Time (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
= © Jor insury While ‘Not while 
a mw. | at work C) ae work 
© g | 22. Thereby certify that I attended the deceased from [lte-20 1382, wet 75. , 195%, that I last saw the deceased 
ails alive on i ey death oceurred at 0? 3 Z_ M: from the causes and on the date stated above, 
+ 3 “= ADDRESS ~~ DATE Tels 
q 
Bs LOCATION (Citghiown, oF othiyy Lt] oy, 
< 
ag 
a 
= 


DATE cs ‘D BY LOCAL | REGISTRAR’ 


Raat eg | LE 


2 

| 
3 
< 
wa 
> 


re) 
a 
6 
4 
a 
% 
S 
ie 
a 
a 
= 
& 
a 
a 
it 
4 
S 
4 
< 
= 
4 
3B 
2 
\ 
2 
= 
a 
> 


e 
2 
a 
2 
é 
3 
e 
5 
8 
& 
§ 
Ss 
E 
5 
= 
be) 
‘3 
Fs 
3 
gE 
: 
5 
> 
a 
& 
8 
a 
i 
z 
<] 
a 
a 
< 
oh 
Zz 
Pp 
eI 
2 
= 
~ 
co] 
Zz 
< 
wv 
by 
is] 
5 
i 
= 
Ca 
° 
a 
a 
I 
B 
Q 
a 
a 
a 
a 
oe 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


09196 


OF HEALTH—BALTIMORE, 18 


: PLACE OF DEATH 2 
COUNTY Baltimore _ JARYLAND 


state Maryland counry Baltimore 


(If outside corporate limits, write RURAL) LENGTH OF STAY 


and give nearest ‘nb arkville S| Un this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3110 Du Bois Avenue 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Parkville 


STREET (If rural give location) 
ADDRESS 


. NAME OF (First) (OMiddie) 
DECEASED: 


(Type or Priny Mr, Charles C.Sweglar, Sr 


Cast) 


‘OMfonth) 


4. DATE 
| Deatx: October 22, _ 


6. COLOR OR |7. SINGLE, MARRIED. 
RACE: WIDOWED. DIVORCED. 


white (Specify): mardvied 


] 8. DATE OF BIRTH: 


uly 20, 1870 


|®. AGE last birthday] 
Days 


8h, vrs. on™ 


JiOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): Heating Contractor — 


|. BIRTHPLACE (State or forelgn country) 


| Allentown, Pennsylvania 


12. CITIZEN OF WHAT 


“ser” 


13. FATHER'S NAME: 


__ Joseph Peter Sweglar 


14, MOTHER'S MAIDEN NAME: 


Teresa Murphy 


1s. Wan Deceaseo Ever In ‘AnMeo Foncest 


(Yes, no, op unk.)] (If Yee, give war or dates 
pea lot service) 


te. Social SecuniTy NO. 


7 


Mrs Elizabeth Sweglar, 3110 Du Bois Ave. 


INFORMANT & ADDRESS: 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LYS ¥ 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 


DUE To 2 <Lebeaio 


«BD 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Sey F 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


ix-5) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TOA. DATE OF OPERATIO! 


20, AUTOPSY? 


vest] som 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING O) 
OF INJURY street, office bidg., etc! 


JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) 


(State) 
INJURY OCCUR? 


21. TIME (Month) (Day) (Year) (Hour) 


Zie INJURY OCCURRED 
OF INJURY ‘5 While 


Not while 


at work LJ at work 


2ir. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 2224: 


alive on 


SIGNATURE OG Ww. 


M.D. 


é 1037, to COL ARIAS thet leat Gawithe deceased 
_- ADDRESS 


DATE SIGNED 
10 (2ypler Gee. 


4° p22 /s¥. 


Oct®.., we9 that death occurred at “/ “Z. M, from the causes and on the date stated above. 


23. BURIAL, Crean) | DATE THEREOF NAME OF CEMETERY 


REMOVAL 
Burial Oct. 25, 195)! 


Parkwood Cemetery 


LOCATION (City, town, or county) (State) 


OR CREMATORY, 
g Baltimore, Maryland 


DATE REC'D BY URE 


24, FUNERAL DIRECTOR 


ADDRESS 


oat a Loc, 7) REGISTRAR'S SIGN. 
iettie O e9| "Cp. 27 Stee _|Leonerd J. Ruck, 5305 Harford Road #k 


Dr. Bacon 


o 
Zz 
a 
Zz 
I 
“ 
° 
2 
a 
a 
s 
4 
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g 
Zz 
o 
ms 
2 
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9197 


MARYLAND 148 STATE DEPARTMETT OF HEALTH| 
CERTIFICATE OF DEATH Reg. Dist. Now... BD 


pA Ad pean AR LTO Yom 2% USUAL “Wa OF DECEASED: RcoREY. 
Se OMT ONS ap pre ‘and =| Fit Ber a 7) a Te ‘write RURAL sad give nearest town) 
i ive Joeation 
ie ye C: Fom Ee TM yee WeRens A vA y 
2) Middle: . DATE (Month) (Day! ‘eaz) 
ee ee ee 
x Taggers year [tunde’ 2¢hr 
1 ee ee El él 
hia was Latin dial PLES MS oa 
13, BEERS 14_MOTHER'S MAIDEy NAME 
PALIRICK TVEHE ZUMA Peo 
vm IN US, Am 


nD FORCES? ] 16. Social. Secunity No. Me eSbo Airs A LEA 20g; Li 


se seins or unknown) | OF si dates of 
salto or cakaowe) | il year, give war ot daton of 
zi [ees 
MEDICAL. CRETTFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


t 
Immediate cause @. GA OLD OM A..O 
Antecedent cause(s) rf A uN 2 
oore rise to the above cause k’ 

‘tating the Underlying eauee last 
n. eee a goyprrioxs~ 


Conditions contributing to the death but not 
Sansa othe dlomse of evneice esusing death. Z 


INTERVAL Between 
OvseT AND DEATH 


x, ae 


“Jas. 


ee yea | Carcrheme OF fé Be. AUTOPSY? 
ha Via 19 4. aFCINOMe!e oF Z Ler eas AK lig Oo Ns 


a. Tere Bpecily) PLACE ay Tactory/ ret, | i) (COUNTY) (STATE) 
HOMICIDE Inzury 
TIME (Moot) (Day) (Fear) (leur) | INJURY OCCURRED REED | _HOW DID INJURY OCCURT 
oF se at 
INJURY mo] Work) At work 


22. I hereby certify that I attended the deceased from. val 19, to ALU OCT 13 Sv ins a ee oe 
ii 199%, and that ‘nora at dE ds 2 (a tom the causes and on the date “Aho 
or tts 
we) Wa BMD TITEL eee, OTnsiilt Hind! Ort 
(ys Fy oe WETERY Q rT 
2. Rep FDS het | DY; NF, SY \ZA ab ATOC. ET! ‘OR, EMATER : Vo RETF ¥J Yo (St i 
3 Ke B ce TOT ris UNERAL DIRECTO a0 
= he G G o> (ada ZOLEIMDA MB reo Rs 


(Ape ST 


alive on. 


ee 


, WITH UNFADING INK. Supply every item of informi feNreertitelty. he 


MARGIN RESERVED FOR BINDING 


vs. Peni (-) 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


jicians 


tant, Physi 


Hy impor 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ua 1g 
: : 
09199 CERTIFICATE OF DEATH Rep Dist /No Les 
1. PLACE OF DEATH: - cee 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
_counry 3a 1timore MARYLAND stave Marylend country Belt imore — 
CITY (If outside eorpe . limits, write RURAL| LENGTH OF STAY ciTyilt ‘outside 4 corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town Catonsville r.6mo, Sdpiy stn : 
= HOSPI “AL OR STREET 
ener meee 
STREET ADDRESS Spy tpove State Yor: “nS? Sati 
: (Year) 
Pe 


NAME OF (First ~ (Middle) (Cast) ‘4. DATE (Month) (Day) 


ee 3 p oF 
AType or Printy — Richard ' Pre __DEATH: 10-3, 
6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF 9. AGE last birthday | 1r Uno: 

RACE: WIDOWED, DIVORCED, Months 

hite (Specify): 2 yc] 3a0 85 sre. | 


10x, USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired) = 1-9] oy 


13. FATHER'S NAME 


TOs. KIND OF BUSINESS: 


BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


eae 
18, WAR DECEASED Ever In U.S. ARMED FORCES? 


(Yeq.no, or unk.)| Uf Yes, give war or dates 
jw Thof service) 


Ve. SoCIAL SECURITY NO. 


sire ° Unknoy R 2 State Hoar 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND BARE 
Udo. iL eR Se 7 Nae ee 
IMMEDIATE CAUSE Aa E h. z 
D 
ANTECEDENT CAUSE (8? geth . f Ae 
DISEASES OR CONDITIONS. IF ANY, ime Se pL 10 « 
GIVING RISE TO THE ABOVE CAUSE nye. to 
STATING UNDERLYING CAUSE LAST. 
«cy rte Sc] 
TI_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. (ion E 


TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yYes—T] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B, PLACE (Home, farm, factory,|_ 
OF INJURY street, office bide, ete 


214. ACCIDENT WAS UNDERLYING Q 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 2i1r. HOW DID INJURY 
JOF INJURY Not while 
hay fat woe lat woes 
22. I hereby certify that I attended the deceased from ]j~14-. , 195], to 10-31, 195]), that I last saw the deceased 
alive on L0-30-,, 19 Sj, and that death occurred at; : 350M, from the causes and on the date stated above, 
IGNATURE ARDRESS “fe Chae x , DATE SIGNED 
Cl hk £2 etter, (* P2pt) Cat soon 20, Maryland L1-1-5) 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF See OR CREMATORY LOCATION (ity, town, oF county) (State) 
fei ears” | OE : 
Cremation een Mount Crematory [eee Maryland 


“BARE REC'D/BY WOEAY | REGIEAMARTE siGuaT|NE = aoe Ronee 
Renee : I 
ZL [3 i Y AK Zealot he Boe 27 St. Paul Street 


MARYLAND STATE DEPARTMENT OF HEALTH 09199 


{ 
09 209 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH te. iano... 2%. 
st PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
( Mu county Baltimore MARYLAND. Stare Maryland coe 
GREY GH gaa corporat Tatts, ite RURAL wad | LENGTIE OF STAY | GUFY UY outle corpora Willa, wits RURAL Wad ge GeaE Hwa) 
TOWN, Towson - Rl vown Baltimore 
HOSPITAL OR (| Stella Maris Hospice |, STREET | Tf raral, give location) 
Street Abpress Dulaney Valley Road 2330_E, Milliman Street fe 
= NAME ca (Middie) (Last) © ape (Month) ad ye 
Cpe er Prat) TUCKER | Statn October 7k 


MARRIED, 8. DaTR 


EX | 6. COLOR OR “BIRTH os Bh Tast birthday [funder 24 bra. 


> 

2 

‘& 

2 

fs 

a 

ee 

: a If 

3 : WwibowEb , Months | Days | ou 

a female hite | Gpeelty) Ne PH aap Ged hatte ci 
o b 10a, USUAL eepest wor eo eit ery be ae ‘OF Businmss on BIRTHP) oat country) | bE akaa| or Waar 

of working Me oven i retired) | Nb 
Z et | Rousek ‘at_home Baltimore, Maryland US. b. 
6 §3 | ae enErs we id) MOTHER'S MATDEN NAMIE 
a 28 Andrew McLaughlin Abigail 
2 83 Renee = Wis Dasa Evi U.S Ariss inal 18. Soom, SecuaRY No.) 11, INFORMANT AND ADDRESS 
| (fea no, or unknows) | dt yen give war or Gaver o 

o 384 len John V. Curran, 2330 MsRinan street 
io 3 18. MEDICAL CERTIFICATION — 
a i 1, DISEASES OR CONDITIONS DIRECTLY LEA! TH ‘ " Couey ai Deata 
8 4 LD ee rn ee 
s H } ‘Immediate cause @)-- : Lith 4 
er Antecedent cause(s) Ce (ttec: Lz ee 

A Diseases or conditions, if any, (b). < A COAG 

giving = to the above cause 

¢ Mating the underlying cause Inet 

H ;NIFICANT CON] 0) 

Pa ” Sooritonn coueribacing to the death but not 

y related to the dienso or condition causing death. 

g 19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION ‘AUTOPSY? 

8 Yeo No 

le NT (‘Specif} PLACE (Home, farm, fs re 

A 2k. SCOR Specify) | er hay bee atreet, (CITY 01 OWN) (COUNTY) (STATE) 

? HOMICIDE INJURY 

2 TIME (Month) (Day) (Year) (Hour) ~ | wee et) | HOW DID INJURY OCCURT 

| oF Not Who : 

C } 5 INJURY oe ae wore 
$ 22, I hereby certify {hat I attended the deceased from. Wen. 1907, to ee an 19. I that I last saw the deceased 
a: a9 we 


alive on. 


fw Gand that death occurred at.. 


‘(Degree or title) 


‘ADDRESS 


.m., from the causes and on the date stated DARE gia 
GN 


CREMATION 


RES DAT THEREO! 
(Specify) |10, Val /Sh 
ATE REC'D BY LOCAL | REGISTRARS 
caked CE arc ge a | ae La) 


NAME OF CEMETERY OR CR LOCATION (City, town, or county) 


Sutbecess Cenete: altimore 
ra ale a 20D 
fe 1217 St. Paul Street 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


vs. A15 


~ © 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


MARGIN RESERVED FOR BINDING 


fully. The correct 


Supply every item of information ¢! 
please write the causes of death clearly a 


y important. Physicians: 


age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9200 
09201 CERTIFICATE OF DEATH fe, De eS 


DEATH: z JSUAL RESIDENCE (IOME) OF DECEASED: 


BAAT? Mo iG MARYLAND sare MD coh Tre 6 RE 
rite RURAL} 


oe aroma ra _— wi LENGTH, OF Era CITY (If oulside corporate limits, write RURAL and give nearest town) 
RPT TOE ee 
UTS lala: Pane | Ws Po RAL. PARK 70 Ww 
Ro ae STREET {If rural give location) 
; iitiee 
STREET ADDRESS a PARK Zo re 
eiuheot <1, i. a ee al = as “DATE (Month) (Day) (Year) 
DECEASED: R OF 
pete é _ Of 3/  » SF 
7. SI 8. DATE DRE : % Ir UNDER I YRAR] IF UNOW 


RACE: 


5. SEX: 6. COLOR OR = 
‘Hours | Min. 


. Ama Months Da: 


TI. BIRTHPLACE (State or foreign country): |" CITIZEN OF WHAT 


L.chantefer tl, Pent — USA 


7, MOTHER'S MAIDEN NAME: 


Liza. RiG@Don 


7, INFORMANT & ADDRESS: 


HE viithstn  Prrbtr ud 


18. MEDICAL CERTIFICATION vaicewat, aeeae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wes &, Onset And Death 
43 xX ese 
Immediate cause (a) Cha N02. yosan J ers ae 3 


F-A7-1969G 


cay (Speelty) 
“Ta, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work dongigring most of working life, INDUSTRY: 
even Por ow N FARM 
Ts. FATHER RMEK ue NEA: 
Sy ie e vyaten ee EL pA 
“15 WAS Deceasen Ever IN U.S. AnmeD Forces? 16. Sociat Secunity No. 
(Yes, ng fr unk.)| (If Yes, give war or dates of 
j D__leerviee) 


sb 


A dent (s) Ber 
ntecedent causes (s Pte 
Diseases or conditlons, if any, ) .. AMAL =. ae 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 

fe) SOL 
Il OTHER SIGNIFICANT CONDITIONS tot T 
tions contributing to the death but not 


“pie ae | 


. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION a | 20, AUTOPSY 


YeaC]_ No) 


(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
[oe office bide., ete.) 
INJURY 


TIME (Month) (ay) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? — 
OF While at Net While 
__ INJURY m._| Work (At 


"22, L hereby certify that I attended the deceased From OF | 2 1954., to ORES, 193% , that I last saw the deceased 
alive on Oks, 30, 19 94, and that death occurred at 1330, A). ka a = on the date stated above. 


ATURE ‘(Derreere] title) ADDR: DATE SIGNRD 
i REN 
URAL CIRAAAION, | DATE THEREO! ‘NAME OF CEMETERY SENS eit Sawn, oF countgh — TSR 


REMOVAL | (Specify) | M- 3- 984 | 


OPP 3/7 BY Tis 73 Cpe ihr 5 SIGNA’ 


Me fend fee | Loser thence Ford To, fh. 


@ 
s 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


legibly. 


please write the causes of death clearly an 


ly important. Physicians: 


age is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()99()4 
09202 CERTIFICATE OF DEATH Re aeine 


USUAL RESIDENCE 


PLACE OF DEATH: (HOME) OF DECEASED 


Y Baltimore MARYLAND stars Md. counryMontgomery 


-* er (if joutside corporate Iimits, write RURAL|LENGTH, OF STAY)” CITY (If outlde corporate limits, write RURAL and give ners 
Town*™ “Owitigs ‘MPlis, Ma. \ be si 9F"dayg town Silver Springs _ SER 
HOSPITAL OR | STREET (if raral give location) 

STREET ADDRESS Rosewood Training School | T207 Forest Glen Rd. 

“HBR wal om 

5. SEX: OR 7. SINGI | 8. DATE OF BIRTH: 


= 1 eh 
jays 


male | White baie. Bvt, | 6-15-51 


10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired) = 

13. FATHER'S NAME: 


Philip Vinicur 


15 WAS Daceaseb EVER IN U.S.ARMED FORCES. 
(Yes, no, or =] (f Yes, give war or dates of 


(lls OF WHAT 


. BI JACE (8 foreign country; 
11. BIRTHPLACE (State or foreign pa 


Washington D.C. é 
14. MOTHER'S MAIDEN NAME: 


Rese Miskin 
17. INFORMANT & ADDRESS: 


Rosewood records _ 


service) 


16. Social Security No: 


Ts. MEDICAL CERTIFICATION F icin 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dea 


4 ~ . 
Lf e bcirg 
eedae cause (a) 
Antecedent causes (s) . “3 
Disasesor condone, any, 4) bud, 
giving rine ¢ above 
Mating the underlying cause fast, DUE TO 
2) 
Tl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. és 
TE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20 AUTOPSY T 
| 7 |. ev snceral 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE office bidg., ete.) 
HOMICIDE. fNaury oe) SE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dib INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work [] At Work 1) 


22. I hereby certify that I attended the deceased from 772.2.-._,190%, to 70. ~27.-.., 19% that I last saw the deceased 


aliye on OCts,.29,, 1954. and that death occurred at 10200 Ms trom the eauses and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 


(SOR te D., heb a. oe 

“a Bees 0 PN a fet oF en os eM FE Se ee Doak league 7 (Siaiey 
26 We: 
Aan 


DATE Ne BY 1A | REG ia SIGNATURE & FUNERAL DIRECTO! 
OTE AEe— 2. Poison 1B ae Dre xe 
ie 


FYELOE 


ie) 
2 
& 
(S| 
a 
2 
S 
& 
a 
a 
ES 
& 
a 
a 
rc 
= 
Ss 
& 
< 
= 
i) 
a 
| 
oh 
< 
wa 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item.of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


10234 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


het 09203 CERTIFICATE OF DEATH Reg. Dist. No. 4S. 


“PLACE OF DEATH. —s 2, USUAL RESIDENCE (HOME) OF DECEASED: 
eee ation aa Ane o. eine eaee 


OR and give re own) (in this place) OR 


TOWN SSE Ba “sh P74 Town. E3SE) x (24 
HOSPITAL OR — STREET rural Rive “L 


Breer ints yy gla mye. Hower "ayy ‘yap BL. 


3. NAME OF (First) __ (Mliddtey (Last) 4. DATE (Month) (Day) (Year) 


Ph Pin UPRE? BLANCHE WAG MWER Searn: /O-J/~ SF 19 


CITY (If outside corporate limits, write al LENGTH OF STAY ITYUIF outside corporate limits, write oT ‘and give nenrest town) 


Sal OR |7. SINGLE ARRED 8. DATE OF BIRTH: AC UNDER | YEAR nna 

iis Wiewec Vance, | seas] Ba | ae oh 
ue Daye | Bor 

‘ [S. | yam V/s SE (966 | Go __m| Mam Be 
JOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
wan Pramas Ow Cee ae) SMES ee SBUNS 
Stee = —_—— 
LEE L PRIA 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ABW CORNELL S 


17. INFORMANT & ADDRESS: 


KERWETH 3. WHAM — 5WE 


"3, Was DECEASED EVER IN U.S. ARMEO FORCES? ‘Social SECURITY NO. 


fey seo oak Ur a ne Samael Ne) ~ 04646 


t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
DISEASES On CONDITIONS DIRECTLY LEADING To DEATH enter AND DEATH 
fo X 
IMMEDIATE CAUSE a a 
Be 
ANTECEDENT CAUSE al 
CISEASES OR CONDITIONS, IF ANY, (8) 
ENERO TRE BOVE CAUSE oP x6 


STATING UNDERLYING CAUSE LAST. 
coy 
HT OTHER SIGNIFICANT CONDITIONS CONTRIB 


OTHE DEATH BUT NoT RELATED TO THE | 
DISEASE_OR CONDITION CAUSING DEATH. 
15x" DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ ves Oo NO a 
= 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
1 CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER? 4 
j2ip. TIME (Month) (Day) (Year) (Hour) a5 nL eee ALL 21F. HOW DID INJURY OCCUR? 
|OF “INJURY oO Not whi 
a. [ewer El eeeone 
22. I hereby certify that I _ the deceased from Fp Ges» , 1952 toPl7r. F/.. 19F rq that T last saw the deceased 
alive on LF ae! sy) ...y and that death occurred atG@*3@A%M, from the causes and on the date stated above. 
SIGNATU! re. DATE ve L380, 
ls. 5 
23. a ATI iN ‘TE OF, [AME OF re OR EM AT( LOCATION Ba nt, ‘or younty) (Sdte) 
EMOVAL (SPECIFY) 
A STF MEADIBEIDEE buted ar 


DATE REC'D BY LOCAL eo ac acateg 4. FU, ‘STOR ‘ADDRES “ey 
REGISTRAR /7/ Lt Sof | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(9202 
09204 CERTIFICATE OF DEATH Reg, Dist. No. FO 


USUAL RESIDENCE | 


HOME) OF DEGEASED: 


MARYLAND 


=) 


i 


ion carefully. The 


format 


gy 
¥S 2 
HOSPITAT On X we Tua wiv loti 
Bes AL yd. pe Z, g zy, Zz 


pe rg (Last) 


‘3. NAME OF 
DECEASED: 
(Type or Print) 


rn a ‘jt bit yy 


(Year) 


7, SINGLE, Oe 


item me 


Monti] “Diese 


Hours 


Paine = Eon Dat 26 oe 


Min, 


WIDOWED, DIVOR: 
ZZ ta Oe. KIND OF, ane 
yee Pe / if 


DECrAeeD EVER IN U.S. ARMEO FORCES? 


pr_unk.)| (If Yes, give war or dates 
of service) 


14? 


16. MEDI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


oe yrs. : 
(State or foveign country): 12, CITIZEN OF WHAT 


INTERVAL GETWEEN 
ONSET AND DEATH 


YFIX (Prmeber a oi Almaden 
“IMMEDIATE CAUSE (AD 


DUE TO 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


ARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every 


ANTECEDENT CAUSE (8) € ie! uy 
ee tae aa nT, Anale ri Oy Sure Daurey Confer - | 49000 


«ey once peter S47on 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


correct age is especially important. Physicians: 


re Cee | “pe 


es ver] ver] 
“x! 21a. ACCIDENT WAS UNDERLYING () | 21s. PLACE (Home, farm, factory.| 21. WHERE DID (City or town) (County) (State) 
a OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg. ete.| INJURY OCCUR? 
Ei. 8 [lrermen noriey wepicnt Exauinen) 
(Month) (D Ye [Hour Te INJURY OCCURRED E 
Re ee ionth) (Day) (Year) () r) Wine IN. oO 21F. HOW DID INJURY OCCUR? 
is a. | pnd) gee 
a S g |22. I hereby certify that I attended the deceased from , 19.79 toad. >, 190 that I last saw the deceased 
a = Y a 
= ative on Oe», 19877, and that death occvrred at /O4-M, from the a PY on the date stated above. 
¥ EB SIGNATURE, = ADDR D, SIGNED 
= 4 “s 
eae up. ff & 
ee 2 he DATE THEREOF | OF CEMETERY OR Sy R 
< 4 LZ 
=) 
ame FUNER 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b 92 0 3 


é 09083 CERTIFICATE OF DEATH Reg. Dist. No... 
s T, PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: = 
2 

ie county Baltimore MARYLAND staTeMaryland county Baltimore 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


eee nasa sY || cary (If outside corporate ihmits, write RURAL and give nearest town) 


OR, 
TOWN Dundalk 5 Town Dundalk < - 
INSIITU TION on STREET Tit navel, give Tosation) 
‘ADDRESS 
STREET ADDRESS 3403 Louth Road 3403 Louth Road 
e@ “t. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
pers eee) MYRTLE Vv. WEIGAND DEATH: October 3, 5h 
5. BEX: © COLOR OR | 7. SINGER MARRIED. a. DATE OF MIRTH: 9. AGE lust birthday: | ir unven 1 YEAH ir UNDER 21 HR, 
RACE: WIDOWED, DIVORCED, 


0 fonthe | Hours | Min. 
female white (Specify): widowed January 7, 1888 66 yrs, | | 
e Toa. USUAL OCCUPATION (Give Kind of | 10b. pon [Be eed ‘OR | 11. BIRTHPLACE (State or foreign country): ‘12. CITIZEN OF WIIAT 
g seork done during’ most of working life, COUNTRY? 
a even if retired): Housewife quake. | West Virginia 056A; 
is =I FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
} a William B. Bosley Jennie Sylvis 
‘ 2 Re Was Dacease Eves U.S. Anat fp Foncts #16. Sociat Secumry N 17. INFORMANT & ADDRESS: “a 
o> 2 es, 0, OF ul en, give Wor or dates 
I 4 7 | service) Mrs. John Alton, 3403 Louth Road, Dundalk 
4. a . 18. MEDICAL CERTIFICATION . F 
\ Se I. DISEASES OR CONDITIONS DIRECTLY LEADING TP DEATH: DNBET AND .DEAY 
N Sete 199, F 
1g Immédiaté cause 
AA Antecedent cause(s) 
y Zz o1 ditions, if any, 
y bes BUM esse tthe above cause 


stating underlying cause last 


Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but mot 
Felated to the disense or condition causing death: 


Wa, DATE OF OPERATION: ] 19%, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(]_NeO 
a) 21, ACCIDENT Specity) farm, factory, street, (CHTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide. etc.) 
HOMICIDE, <a 
TIME (Month) (Day) (Year) (Hear) | INJURY OCCURRED HOW DID INJURY OCCURT 
7 at 
INJURY work () = —— a 


22, Thereby certify that I affended the Ge pero A re gafors ha iene 
alive o! ambthat death ocurred at.. sesenTt., from the causes and pn the date sa above. 


SIGNATU (DEGREE OR TITLE) ADDRESS sigheD 
(ae 226 Uf Dx oly] ee 
23. BUI ee Oy abe nod | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
pecity) 
Bail | 10/h/5h Greenwoed Cemetery | Wheelin; lest Virginia 
“DATE ECD BY LOCAL pee REGISTRARS SBNAT 24, HON agg Se Bs Ws “ADDRESS 


. 
MY... 1217 sts Paul Street 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref\ 


MARGIN RESERVED FOR BINDING 


3. 


correct age is especially important. Physicians: 


vs. ais—10-3 > 


WITH UNFADING INK. Supply every item of information ca) 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—RBALTIMORE, 18 ()92()4 
09205 CERTIFICATE OF DEATH Reg. Dist. No. B22... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DE 


counrPaltimore MARYLAND. srareMarylend cowry Baltimore sy 
CITY Te outside corporate iimits, write RURAL) LENGTH boner sY: CITY(IE outside corporate limits, write RURAL and give nearest town) 
Or ae. fe meat - cn le 
town Vetonsvitte s=- | af days own Dundalk S~ 7 
ar HOSPITAL OR d aT STREET. (If rural give location) 
NSTITUTION.o : ; ADDRESS 
street aporess Spring Grove ?tate Hospifal 5 Playfield Street 
‘3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Yea 
5 : 
paar, _ Ose Wilson Wetzel | * Sime October ty ip 
‘S. SEX: 6 COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr Unpen 1 Vea] Ir UNDER ga Hm 
; Race, WiboweD, DIVORCED, i Months) Days | Hours | Min 
Mie | White | eitfarriea| 2-25-1887 ey re | wont] Bar| owe 
‘Oa. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12, GITIZEN OF WHAT 


work done during most of working life, 


‘Of INDUSTRY 
even if retired)? Auditor 


Maryland uses" 


14, MOTHER'S MAIDEN NAMED 
Camila 5, Wetzel 


13. FATHER'S NAME: 


Franklin W. Wetzel 


is, Was Oxcense> Even tx Us. anne Fences! | tisocmt aecumy Ne, | 17, INFORMANT & ADDRESS: 

thal Gece ee eases Records Spring Grove State Hospital 
T ¥8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIREETLY LEADING TO DEATH ONSET AND DEATH 

FS a) 
RMeSIATE exuak ca Gangrene of both legsdue to arteriosqlerosis 
DUE To 
ANTECEDENT CAUSE (8) 
BIseAses on conpiTions. iran. _ «a “Pteriosclerotic heart disease 


GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE Last. 

«> Generalized arteriosclerosis 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Z1A. ACCIDENT WAS UNDERLYING () 


218. PLACE (Home, farm, factor: HERE DID (City or town) (County) (State) 
R CONTRIBUTING [J CAUSE OF DEATH 


wi 
GE INJURY street, office blde., ete] INJURY OCCURT 


210, TIME (Month) (Day) (Yer) (Hour) | 216 INJURY (OCCURRED | 2ir, HOW DID INJURY OCCUR? i 
IOF “INJURY ‘hile ‘Not while 

Md aero iat wet 
22, Thereby certify that I attended the deceased from Y%/=...., 19, Dito .LOsH=., 19.51) that I Inst saw the decensed 


alive on .2O-H=514, 39... ., and that death occurred at 1122p Flom the causes and on the date stated above. 


a y Sprit’ rove State Hoff WS-sh 
A na - 7 (zzz M.D. 
23. ORG pide BLN DATE THEREOF | NAME OF CEMETERY O1 Or ON ( a re ounty) (Sate) 
Burial 10/8/54 Kemptown Tae Ridgeville, Maryland 


ATE REC'D BY LOCAL | REGISTRAR'S SIGNATUI oh FUNERAL DIRECTAR ADDRESS 
ae R te 


Bi C. 1217 St. Paol Street _ 


® 


PLEASE WRITE PLAINLY> 


VS.'A15A - 5-53 


‘ormation carefully. 


dorrect 


jupply every item of 
oe ‘the causes of death clearly and legibly. 


: please 


‘icians: 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. S 


— 


‘age is especially important. Phys 


09206 19205 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL 


EXAMINER’S CERTIFICATE OF DEATH o........ 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Baltimore MARYLAND stare Missourd comery 
pes (Uf, outside kanal limits, write RURAL LENGTH OF STAY CITY (If outside corporat \its write RURAL and give nearest town) 
and ‘give nearest town (in thie place) i 
iN Towson ~ Rur. TOWN Holden 
haa mss tar ee 
STREET abpREss _ Joppa Road v 
3. NAME OF (First) (Middle) (Last) 4. DATE. 
DECEASED: sian y aan (Monthy (Day) (Year) 
(Type or Print) Jerry A. Whiteman peata Oct. 12 1 54 
5. SEX: 


RACE: 


6 aver OR [ 7. SINGLE. MARRIED, & DATE OF BIRTH: 9. AGE last birthday? 


Gele'single | duly 12, 190h _| 50 


TP UNDEE 1 YEAR| TP UNDER 94 HRS. 
Month] Days | Hours | Min. 
yrs. 


"io USUAL OCCUPATION (Give Kind of | 105. KIND OF. BUSINESS ‘OR 
work done during most of work life, INDUSTR} 


even If retired): Pipe Taeeecea Construction Co. 


Ti. BIRTHPLACE (State or foreign country): i 12, CITIZEN OF WHAT 
UNTRY? 
Holden, Missouri - 5. As 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Whiteman unknown 
TEE WAS Drceisno Hoven In US. Ansan Fone? ¢, soctas, Secusrry No.: | 17. INFORMANT & ADDRESS: = 
unknown | service) | 452-05-h097 Ford-Bacon-Davis, Inc., 7300 Harford Road 
18. MEDICAL CERTIFICATION ‘Te: Eaeni 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, 


siving rise to the above cause DUE TO 
stating underlying cause last (© 


ONser AND Dearir 


(2)... Compound. fracture...of...skull 
PUETO Crushing injuries of face 


fans, | (b). 


TL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELA’ 

jk CONDITION CAUSING DEATH. es Por Bit outi as 3 m 
19s, DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
. | Yes] NeX} 
Rie: EXTERNAL CAUSE WAS | ib BLACE (ome, farm, factory, | Bie. (City oF town) (County) ‘(Siatey 
NTR je bide, eta, 

CAUSE OF DEATH. ihvuny “SeeeE Baltimore Ma. 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY Lees 2 21%. HOW DID INJURY OCCURT 

IngURY 1954 M.|__ wore ae work | Explosion of gas pipe 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &], Inquiry 1), and 
find that death resulted from: Natural causes 1), Accident nt Bs Suicide 1, Homicide ], Undetermined cause (]. 


SIGNATURE 


28. BURIAL, CREMATION, 


REMOVAL, (Specify) : 
remov: 


CHIEF MEDICAL EXAMINER ok Bei pi) 
op. ASSISTANT” MBDICAL EXAM. 954, 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
10/1h/5h Bear Creek Cemetery Holden, __Missouri_ 


ye BY LOCAL | REGIS’ ‘Ss aaah Ey Gea DIRECTOR ADDRESS: 
ae Te soled aioe nwa = bag ht 6009 Harford Road 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UY2()6 
09207 CERTIFICATE OF DEATH 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry > (Da\ Lo MARYLAND STATE Ma comm (Sa\ba 
GITY {If outaide corporate limits, write RURAL) LENGTH OF STAY CITYiIf outside Norporate limits, write RURAT, and give nearest town) 
Me eelacsiace 
L00K. > ees Yrs IXxet \ 


HOSPITAL OR (if rural sive location) 


SYRECT ADDRESS ie a ON Avs a Co vhar) mq Avo 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 


3. NAME OF (Firaty (Middler Tasty a (Month) (Day? (Year) 


aOR EG) E\\a. Wi DEATH: Oey. yl 2S 
S. SEX: 6 conan OR |7. eel 8. DATE ul /9. AGE lant bee rT ee tT vean | (= unoen 
W. Tees Iduye acd Aol y x, (sor 1a; a ‘Mont Days i Phal Min, 


11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work ‘during most of working life.) OR INDUSTRY: c ‘COUN’ 
= A a Hosa WorlS! Frsderick Co. WA OS A 


13, FATHER'S NAME 7a, MOTHER'S MAIDEN NAME: 


We, Was DECEASED EVER IN U.S, ARMEO Fonces? 17. INFORMANT & ADDRESS. 


(Yes, nog ge unk. | (If Yes, give war or dates < 
Or | etinerved 2 2's Wi) Roxio henold Md _ 
y 18. MEDICAL CERTJEICATION * INTERVAL SETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEMfH A : B ano ofr 
IFLR 
IMMEDIATE CAUSE fay 
DUE TO 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY, (BD 2 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING GaUee LAST 


Seal ST Rowmak hevihia =n 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TOTHE 
20, AUTOPSY? 
ves No 
21c. WHERE DID (ONS or town) (County) (State! 
INJURY occunr 


DISEASE OR CONDITION CAUSING DEATH 
Bie INJURY_OCE Ziv. HOW DID-ANTURY OCCUR? 
hi toate Fy 


ae ok Gleaner =. 
‘i Se 199 7 to rd a that I last saw the deceased 


ath occurred at 4: 300M, from tHe the date stated above. 
TE SIGNED 


REGISTRAR 


y 
(= 


~e 


ERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK+-Supply every item of information carefully. The correct 


S 


MARG 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15A - 5-53 » 


Os IE 9207 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w». @— 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county [3aetympne MARYLAND STATE (bgp COUNTY Bacrimsee 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this plsee) OR 
| TOWN _Lawsaourwe 40 YRS TOWN Lagacs D0u Ve 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION oR ADDRESS 
STREET ADDRESS (9 Coy 2 € Ave 9 Civpe Aye et 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | ol 


Skarn Lo. (Gb nse 


‘AGE last birthday: | iF UNDER I YEAR |i UNDER 24 HRS, 
Monthe| Dave | Hours | in. 


4-z6-/F56 | 65 
BIRTHPLACE (State or foreign ecountry):| 12. CITIZEN OF WHAT 


tmortin Delbert Marrax Willey 
DATE OF RTT: 


3. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, 
RACE: | 


WIDOWED, DIVORCED, 
Sreelly) 17.4 7.8 top 


re 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, | INDUSTRY: | hes COUNTRY? 
event retived) $198 av Bes, Eau goan VLG 114 = 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
| Deemekt Wreck Bere (awsteo = 
15. Was Deceaseo Ever IN U.S. 18D FORCES ?| 
tian. OF BK Ee Yes: citecetor datanat 16. Soctan Securrry Ns 17, INFORMANT & ADDRESS: ; 
eed) —s Feo ctwel Wircky pI luyvé Yue 
18, MEDICAL CERTIFICATION ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: [5s adh 


F Onebe dom Dest 
£7 / XK : a 
Bs 0 Sa wo Qe Pegrean chal bah Ben > | 70am 


DU! y ; en 
Antecedent cause(s) KZ. Kn eee . 
Diseases or conditions, if ans, _ (b)...% rm Joe thet Ae eA 


giving rise to the above cause DUE TO 
stating underlying couse ast (.) 


TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
Ponti BEATE but Nor RELATED To THE Kp... ator a’ Athncbe [von 
BYSEASE_OR CONDITION CAUSING DEATH. ... 


19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea) NoXf 

2a. EXTERNAL CAUSE WAS. 2b, PLACE (Home, farm, factory, | zie. (City or town) (County) (State 

PRIMARY () or CONTRIBUTING OF |” street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


214, TIME (Month) (Day) (Year) (Hour) | 21, INJURY OCCURRED 31f, HOW DID INJURY OCCURT 
OF While at Not. while | 
INJURY M.|work'(] at work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection pf, Inquiry [), and 


find that death resulted from: Natural causes Af, Accident 1, Suicide (1, Homicide 1, Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
v M.D. ASSISTANT MEDICAL EXAM. 10-17-54 
LOCATION (Gity, town, or county) (State) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | 
Oey. 2919 54 hou pom (A kre Bacrims 6, Meey pur 


23. BURIAL, CREMATION, 
REMOVAL (Speelfy) : | 


DATE RECD BY LOCAL REGISTRAR'S SIGNATURE | = | at. FUNERAL DIRECTOR ADDRESS 
i. A vb iy Z 
Yo 7e-S¥ | Aig/ eebane ls tbufeduas tee lee 


please write the causes of death clearly and legibly. 


& 
z 
i= 
4 
a 
i 
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MARGIN R 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: 


V5. sap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9208 


09208 CERTIFICATE OF DEATH Reg. Dist. No. HE 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county Baltimore _ MARYLAND state Maryland county 


city (If outside rate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ‘give nearest town) | {in this place! R F 
TOWN _Fort Howard 7 days fowN Baltimore 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS/eterans Administration Hospitpl _—818 George Stre 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) 
DECEASED: oF 
(Type or Print) BOYD WILSON, | DEATH: October 15 
5. SEX: ~ COLOR OR |7. SINGLI ®. DATE OF BIRTH: [8 AGE lest birthday| tr unpen s vean | tri 
BAA | WIDOWED, DIVORCED, Istonthe| “Taye |" Hiesret see 
_Male Colored | ‘Married April 23, cart ‘. | 
Oa. USUAL OCCUPATION {Give kind of[ 108. KIND OF BUSINESS ir see “(Staté or foreign country): 12, CITIZEN OF WHAT 
Tork done during Woe) of working on inDugtRY. Country? 
even if retired): esman Clothing Store Kent County 8 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
James arses _____| Emma MN: _ Bre 
0 EVER In U8, AnNED FoRcesT Bociat Security We, | 17. INFORMANT & ADDRESS 
ats no, or un} a (if Yes, give war or dates a = 
of service) WW—1_ Unknown. \Clin.Rec.,Vet.Adm.Hospital,Fort Howard,Mde 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
(1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


‘IMMEDIATE CAUSE () INPARCT LEFT VENTRICLE WITH MURAL _THROMBUS|_UNKWORN 
ANTECEDENT CAUSE (8) VE T° CORONARY ARTERIOSCLEROSIS WITH THROMBOSIS | UNKNOW 


DISEASES OR CONDITIONS, IF ANY. 3) 
GIVING RISE TO THE ABOVE CAUSE = pue To | 


STATING UNDERLYING CAUSE LAST. 


«cy 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ju THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TS. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yestg Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(ea 


21a. ACCIDENT WAS UNDERLYING D 
JOR CONTRIBUTING Ll CAUSE OF DEATH| 
(ir ENTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hoary 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg, etc. 


Zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While ‘Not while 
at work LJ at work | 


Be, Theraby cactty that attalied the dectaudiiancOetc8 tet. 15, 195], shatsitaxbamecthodersased 
: 900% and that death occurred atl1. from the causes and on the date stated above. 
P ADDRESS DATE SIGNED 
rm m.p.WAH, FORT HOWARD, MARYLAND 10-/6- 5% 
23. BURIAL, CREMATION. 8 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) > (State) 
REMOVAL (ereciry) 
Burial oY" Baltimore National Cemete Baltimore, Maryland 
DATE REC'D BY LOCAL 7 IGUPTURE ” j) 24. FUNERAL DIRECTOR saree oboe 
became”? Se ‘Mrs. Katie Re Milliems Ake Ne ia. cede St 


Kite Wi tlitres 


—10-8 ; 1 
VS. A15 ® (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTI ORE, 18 G9209 
09209 CERTIFICATE OF DEATH Reg. Dist. No.) 22.4. 


13. FATHER'S NAME: “14. MOTH me MAIDEN NAME: 7 


__ William M. Jenkins 
ay Waa DEcEAsen Even Im U.®. AnweD FORCEST 
(Yes. no, oF unk.)} (If Yes, give war or dates 
if No. of service) 


ergeret Elizabeth Summers 


17. INFORMANT & ADDRESS: 


SociAL SeeURITY NO. 


none 

18, MEDICAL CER’ 

1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 

“TiMMEDIATE CAUSE w Pulmonary thrombosis 1 day 
DUE To 


—Records Spring Grove State Hospite 


SATION 


INTERVAL BETWEEN. 
ONSET AND DEATH 


5 [7 piace oF beta : Z, USUAL RESIDENCE (HOME) OF DECEASED: 

2 i ee ; q 

& country Bal timore MARYLAND _ ___state_ Mar: ylandieeuney Baltimore 

ro CITY {If outside corporate limits, oo RURAL| LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
3 SRY, snd.ive nearen town) Ein he place) on 

£ Town Cetonsville 1l_years town Baltimore 3 Viocjpoag 

2 HOSPITAL OR 3 iF STREET (If roral give loeation) 7 

z steer AODRESS Spring Grove State Ho ta BPPress 920 N. Streeper Street WA 
© [s NaMe oF (First (Lest) ~ | 4. DATE (Month) (Day) (Year) 

= |" peceasen: Ae ; or a 

@ | teorim Bertie _Winfelder | Bearw: 10-13- 19 Sy 
3 [sex je. COLOR OR |7. SINGLE, MARRIED.) ©. DATE OF BIRTH: SIAGE hoch ads SPT ET, 

% : > Days | Hours : 
S| Female| White (Specify 7) Tdowe 9-12-1882 Te fl Bis 
@ froa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign count TIZEN OF WHAT 
2 work done during most of working | ‘OR INDUSTRY: | ie Eounaye” WHAT 
Fe ca ee f id USA 

2 

3 

‘s 

5 

g 

H 

& 

ca 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. w Arteriosclerotic heart disease years 
GIVING RISE TO THE ABOVE CAUSE pur to 


STATING UNDERLYING CAUSE LAS" 
2653 rs) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE aN ae 
DISEASE OR CONDITION CAUSING peaTH. Diabetes mellitus 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


years 


20. AUTOPSY? 

ves PE nol] 
218. PLAGE (Home, farm, factory, 21¢. WHERE DID (City or town) (County) (State) 
OF INJURY treet, offee ble, ete) INJURY OGCURT 


Bik NIURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


‘Not while 
at work LJ at work 


M. 
22. I hereby certify that I attended the deceased from .O-lj=.. , 195), to 10=13519 Slithat I last saw the deceased 
alive on 10-13- ,19 5), and that death occurred atS : 30:pM, from the causes and on the date stated above, 


3 hn - : s printer UPove State HosPATEAeN™ 
mh) 27; D 
Me einer Treat NAME OF ata iv EREURY ORY PP LeCa TC ery bende Lana county) 
pea pe 


rial Lo/16, ess Me ay Park C Balto, Mde 
DATE REC'D BY LOCAL | FE a 747 FONER ye ¥, 
RECIsTRAR 
at,» Rk tee ‘AM (i Babes 7 )y 


correct age is especially important. Physicians: 


DATE THEREOF 


e. 


ARGIN RESERVED FOR BINDING 


i ee 
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PLEASE T° 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09279 CERTIFICATE OF DEATH ner, val? LBs 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county__Baltimore_ MARYLAND 


CITY {1 outside corporate limiis, write RURAL) LENGTH OF STAY|  CITY(If outside corporate limits, write RURAL and give nearet own) 
OR and give nearest town) (in. this. place) 

TOWN _ Fort Howard, “Warylan: 18 days a TowN Baltimore 4 

~ HOSPITAL oR ‘STREET “Ulf rural give location) 

INSTITUTION OR ADDRESS 


stReeT AopRESsVeterans Administration Hospital _ 105 5S. Curley Street, Baltimore 2h 


3. NAME OF (First) (Middle) (Laat) “ 4. DATE (Month) (Day) (Year) 


(type or Print) HENRY vi, WOHLFORT |___BEarn: October 17 195K, 


5. SEX 6 COLOR OR |7 SINGLE. MARRIED. | | 8. DATE OF BIRTH: |. AGE last birthday) Ir unoens vean 
vs 0. E Months) Days | Hours ee 
Male | White (Specit 5 dowed. July 8, 189) | 60 0 | | 


Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN | 
work done during most of working Ii OR INDUSTRY: iL 7 Sountryy “MAT 
even if retredFetter CarriesPostal, U.S. Baltimore, Maryland U.S. A. 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Wohlfort Mary MN: Stolk 
5. WAS keke ctr im U.S, Anmeo Forces? | 18. Social Secunity No, | 17. INFORMANT & ADDRESS: 
ie or unk) (If Yes, give war or dates 
d v25 Wile: 


vice) _Unknown. IClin,Rec.Vet.Adm.Hospital, Ft. Howard,Md. 
MEDICAL CERTIFICATION > INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


CARCINOMA OF LEFT LUNG UNKNOWN 


IMMEDIATE CAUSE w 
DUE Tr 

ANTECEDENT CAUSE (5) ad 
DISEASES OR CONDITIONS. IF ANY. ® 


GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


«cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee P ; o ves nol] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bide, ete] INJURY OCCUR? 
UIP EITHER, NOTIFY MEDICAL EXAMINER) i 


215 TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While o Not while ina 
ya | at worn C1 ae work 
Thereby certify that Kattended the deceased from Sept.29, ight, to Oct. 17, 195k, 


Ss Ee eae ath occurred at 12:1,0M, from the causes and on the date stated above, 
‘SI ADDRESS DATE SIGNED 
W iT VANDEGRIFTS li m.o.VAH, FORT HOWARD, MD. 10-18-5))_ | 


23, BURIAL, CRE! an | DATE THER’ | NAME OF CEMETERY OR CREMATORY | LOCATION (Ciy, town, oF county) (Sate) 


Bursat | yo-ay- s# Oaklawn Cemetery|Baltimore, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A. FYNERAL-BIREGTOR = 
RELL ae Re EE , aval fn. Coo sutene Inc. 6009 Hap SOR Abad 4 
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MARGIN RESERVED FOR BINDING 


©} 


PLEASE TYPE OR 


vs. a15—10-@> 


~ 


write the causes of death clearly and legibly. 


e 


pleas 


correct age is especially important. Physicians: 


4 € 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9214 


09211 CERTIFICATE OF DEATH Reg. Dist. N27 2° 
‘PLACE OF DEATH + 2, USUAL RESIDENCE (HOME) OF DECEASED: 
3 " 
county Baltimore MARYLAND stared. \\ dounry Anne Arundel 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate. ‘its, write RURAL and give neareat town) 
SB Cid Fie nenrest. town) {i a lass) OR aes 
TtownCatonsville 5 2yr, Smo, 8d: Town Annapolis Oe 
HOSPITAL OR + , A Te = rae so STREET If rural give location) 
INSTITUTION OR £ ADDRESS : 
street ADDRESSSpring Grove State Hospital 98 College Ave. J. 
|. NAME OF (Firsty (Middley (Last) ‘4. DATE (Month) (Day) (Year) 
type Painy William Curtis Wood eatin Obs 16 19 5h 
S. SEX: |6. COLOR OR 9. AGE last birthday) tr unoen | vean | Ir unoen 2a 


7. SINGLE. MARRIED.) 8. DATE OF BIRTH 
: wip 
Male | wht (Specify) : are March 9, 1901 


OA. USUAL OCCUPATION (Give kind of] 108, KIND OF BUSINESS 
“seggorie done during most of working life OR INDUSTRY: 
n i 


retired) Seaman, minister 
13. FATHER'S NAME: 


Joseph C, WEXX4%M Wood 


is. Was DectAseo EVER IN U.S, ARMEO FORCES? | 


N eee ae ete, 


Hour |i 


53 ye 


11. BIRTHPLACE (State or foreign country) = 


Tennessee 
14, MOTHER'S MAIDEN NAME: 


es Days 


12. CITIZEN OF WHAT 
een 


Sociac Sxcunivy No. 


9 7-30-19 


17, INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDI 
Hf 4B X 
Mie ohikce CRuvE «wy _Acute cerebral hemorrhage 1 day 


ANTECEDENT CAUSE (8) bed 

DISEASES OR CONDITIONS. IF ANY, « _Hypertensive cardiovascular diseas 
GIVING RISE TO THE ABOVE CAUSE ye TO 

STATING UNDERLYING CAUSE LAST. 


years 


ce) 

Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 798. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
JONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


20. AUTOPSY? 
Yes] NOT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING | 
R CONTRIBUTING L] CAUSE OF DEATH) 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm. factory, 
OF INJURY street, ‘office bidg., ete. 


2iF, HOW DID INJURY OCCUR? 


Zie INJURY OCCURRED 
Whi Not 


3 cehiie 
ie M. at work at work 
22. I hereby certify that I attended the deceased from (Jot./., 19.5% to Med./G., 195Y, that I last saw the deceased 
alive on ed../S”,,19.8°Y, and that death occurred at 4 //SAM, from the causes and on the date stated above. 
IGNATUR! ADD! iS DATE SIGNED 


: ance mb. Spt ; Ue Med _/ 0-H 
Pas Fase aw ae cen eg me abe lrg ataaill ed £9-/6- 
ee a Vtg, 


eZ Nag ae 


DATE REC‘D BY LOCAL 
REGISTRAR 


sofa ls 


a 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 


Vs. ans —10- vf 


PLEASE TYPE OR WRITE P! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 921° 
09212 CERTIFICATE OF DEATH. Reg. Dist. No 


1. PLACE OF DEATH: . 2. USUAL RESIOENGENN HOMEY, OF OECEASED: 

| county _ Baltimore MARYLAND state Mary COUNTY 
city (If out “corporate limits, write RURAL| LENGTH OF STAY Raha Outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thie place) Bal: 
ial Fort Howard 4 days FSwn timore 31 a 
HOSPITAL OR "Street Uf rural give Tooation) 


INSTITUTION OR 


STREET ADDRESS Veterans Administration Hospipa ORE. Spring a 


3. NAME, OF (First) ‘(Middle) DATES > (Day) 
DECEASED: 
(Type or Print) _ HARRISON (Mz) woops or Moctober 5 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 6, DATE OF BIRTH: 9, AGE last birthday) te unpen vex 
3 1 the | Da: 
Male Colored. (Srecity) Married | February 2, 1888 | 66 | aces kd 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 12, C1 
work done during most of working life OR INDUSTRY: 
even if retired): Janitor School Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME: 


Mary MN: Davenport 


Talbot Woods 


te: Was Drcehexo Even In U8, Anuio Foncrsi” | Ww Socisi Séconivy Wo, | 17, INFORMANT & ADDRESS 
{Pay nly ot eid jr ee Unknown Clin.Rec.,Vet.. Agm. Hosp. ,Fort Howard, Md. 


MEDICAL CERTIFICATION 


“TinTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ee 

eat CAUSE «w _CEREBRAL ARTERTOSCLEROSIS UNKNOWN 
peewee IN EACH 

pists re an couunlousrany, «py _MANY SMALL NECROSES/CORPUS STRIATUM UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE = nue To —— = 
STATING UNDERLYING CAUSE LAS 


1c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. EPTLEPSY GRAND MAL | UNKNOWN 


TOA DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 
21. ACCIDENT WAS UNDERLYING 0) 


IOR CONTRIBUTING L) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm. factory.) 
OF INJURY street, office bide, ete 


210. TIME (Monit (Day) (Year) (Hour) Ble INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
ei ae Bane asec ey | 
: . ™. at work at work < 


I hereby certify that X attended the deceased from Octe Tout LY poet. 5.._, 19 Sly moadaancasonmonacer 
, ghd that death occurred at By EM, from the causes and on the date stated above. 


He ADDRESS DATE SIGNED 
De 


_VAH, FORT HOWARD, MARYLAND 10~5-5), 


23. BURIAL, CREMATION, TE THEREOF IR CREMATORY | LOCATION (City, town, or county) (State) 
Burial Baltimore National. ‘Baltimore, Marylqnd 
DATE. REC'D BY LOCAL nv crs | ae por | RR BCCIES EE. nan Nee cee 
. 0e 
verme wv | Were  |Arlington Phillips, ionr 


oa “Raltimore-17, tir 


~ @e (= 
MARGIN RESERVED FOR BINDIN 


ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


formation carefully. The correct age 


in 
important. Physicians: please write the causes of death clearly and legi 


item of 


Supply every 


rc 
4 
& 
& 


je 

MARYLAND STATE DEPARTMENT OF HEALTH 0 9213 

09213 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 4%. 


1. PLACE OF DEATH: a 2 % USUAL RESIDENCE TOMY OF Dey EASED ny 


COUNTY 
MARYLAND & » id n 
ig THT outside corporate liettar rite LENGTH OF STAY GIFT Gt curate corporate Tieits, write RURAL sod give nearest town) 


‘give nearest towa)) vs {iy this place) 


TOWN Town 
HOSPITAL OR — 7 STREET Ui rural, give rm J 
INSTITUTION OR. ee ADDRESS: 
STREET stb // 20 
3. NAME OF Middle q 4 aS TE ith) (Year) 
TAME OF iret) (Midaley "8 Oo pe y bam C 
7; AS Beara 19) “i 


SEX 6. COLOR.OR RACE 17. SINGLE REATRIEDDS Tt under 24 


5] WIDOWED, DTVO 
(Specify) 

USUAL OCCUPATION (Give kind of work | 106. Kino or Business om | 0 

one during most of working ie. even I retired) | INGUm 


9. AGE Jast birthday ) Pander é i 


Meathe | Days | Hour | hla. 

yes. 

RTHPLACE (State or foreign “les 12, Crnzan oF Wa 
Counratt E 


jacmadeo Evan In Us. Anuen 
te, 0, or unknown) [it zee, sive war or 


TnronvaL Between 
ONSET AND DEATH 


Immediate cause ade 


Antecedent cause(: 
‘Diseases nr conditinna, If any, (b) 
Elving rise to the above cause 

atating the underlying cauge lart_ 


fo) 

“TW OTHER SIGNIFICANT CONDITIONS 
Gonditiona contrinuting th the death but ni 
related to the disease or condition causing geath. 


ul 
| 0. AUTOPSYT 


DATE OF OPERATION 19. MAIGR. FI 
3B Ly i Y= 
721, EXTERNAL CAUSH WAS LACEA Haine, farm, fuctory, atreet, CITY OF TOWN) =O aa 
PRIMARY.) on CONTRIBUTING | Re Es etice ld ete.) e717 
CAUSE_OF DEATH ae 
TIME (Month) (Day) (Year) ae SL INIURY OCCURRED: HOW DID INJURY OCCURT 
OF While at _~ Nit while = 
INJURY m_| work” at 'work D cae 
22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection \O,—Inquiry ereon and from the evidence 
ohtnined by anid Autopey, Ipapection or Inquiry, find that exid deceased died on the dry stated obore, ond death in my opinion remulted 
from: noturol couses |*~ accident |], suicide |], eis 7), undetermined — 
aa | ‘E SIGNED 


0, VA Aire 27 af ted Alef adit 


24. BURIAL. CREMATIO! TEREO} 
AMOVAL (Specify) o 


. / 
( = 
informatio! Os, correct 


the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A1BA -5-53 ® 


ply every item of 


please pin 


WITH UNFADING INK. Su 
ysicians: 


LY, 
‘age is especially important. Ph 


PLEASE WRITE P! 


( 
MARYLAND dre DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIRICATE OF DEATH wo...<4/. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OP DECEASED: 
COUNTY MARYLAND STATE COUNTY 
] MENGTH oF stay! ciry at ae corporate limits write RURAL and give nearest town) 
in 
Va) Vex TOWN 5 


4 ig (1t rural, give location) 
idle) (hast) 7. DATE 1 Di 
ECEASED: one ito) pod ou) 
(Type or Print) 2, Lr prata O¢Z Z. 9 Fie 
5. SEX 6 LO 9) fii pace a SO cieae R 9. AGE last birthday:| 1 UNDER 4 YEAR | I7 UNDER 24 HRS. 
. Months} Days | Hours | Min. 
gue tre Dygebea® £4. fi rs | [Beam | 
ISUAL OCCUPAT! eal (Gis I , yor 


‘ign country):| 12. CITIZEN OF WHAT 
nee pe Sees = COUNTRY? 
even i 


CITY (If-outaide corporate limjis,avrite RURAL 
OR anfiAlye nea wr) § 
TOWN = 21 
HOSPITAL OF 

STREET ADDR 


3. NAME OF 
Di 


4 or dales of 


&. ys a] emo 3 . INFORMANT 
LNe ($0 37-409 _|_ (p> VY. 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY & TO DEATH: 


Inimediate cause a rains 
Ben tonent eases) = ey; 
Diseases or conditions, if any, _ {b).. € Pare “ 


giving rise to the stove eause DUE TO 
stating underlying cause last (eo) 


Lo SIGNIFICANT CONDITIONS 00) PUTING 
TO THE DEATH BUT NOT RELATED TO THE 
NITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING 


no, or wi. ke ce rs 


ERATION: 


F AUTOPSY? 


Yes NeO 


Zia. EXTERNAL CAUSE WAS ib. PLAGE (Home, farm, factory, | 2le. (City or town) ~~ (County) (State) 
PRIMARY () ot CONTRIBUTING OF street, office bldg., ete, 
CAUSE OF RY 


Zid, TIME (Month) “Davy Be i ae Oe ‘OCCURRED Zit CLLA INJURY OCCURT 
iF le at ‘Not while * 
pte b-—7— Mp foul Sats Ry 


22. I hereby a ‘an I took/charge of the remains described above, held an Autopsy L], Inspection (], Inquiry [], and 
find that death resulted from: Natural eauses £4; Accident (], Suicide Q), Homicide C1, Undetermined eause (). 


SIGNA’ W4 _SELEP MEDICA —PAMTNER, ATE SIGNED 
p, DERUTY MEDICAL EXAMINER 
M.D, ASSMAN —MEbiCAt- Exim 


DATE THEREOF | NpME ie ‘CEMETERY OB _GREMAPORY |] TLQGATION (Gity, town, oF aa (State) 


LO a - Sy | OLE fe 2. YY 
a 


r 
5 DATE v2 end | ED: ee Aull 3 FUNERAL DIR > ‘ADDRESS of 


MARGIN RESERVED FOR BINDING 


vs. aso 


ee The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
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ns: 


correct age is especially important. Physi 


f OF” HEAL-THBALTIMORE, 18 10252 
a: Ae CERTIFICATE. .OF DEATH © |. iter. vist. No. > 


1 pUAGE OF Wee ~ USUAL RESIDENCE (HONE) OF DECEASED: 
— 
‘CITY (1f/Gutside, heal LENGTH fps CITYUIE oytaide corpprate limite, write RURAL and give nearest town) 
Sav Sk ake 
youn Town 5 ALPUMEYE 3 
~ HOSPITAL oR 7 ‘STREET 5G ME rural giye ipeniion) 


INSTITUTION OR ADDRES: (rdcret iW) Lan IYO 


3. NAME OF re (Day) 
(ype oF Print) Chasm ZEL 
3. SEX: 6. COLOR 6R 17. JINGLE, MARRIED, 8. SNéM¢e LS 7 aay 


re RACE: IDOWED,. DIVORCED, 
9 D—| "erect: 
Os. USUAL OCCUPATION (Give Kind of 108. KIND\OF BUSINESS | "j. BIRTHPLACE [State or forelgn country)? |12. CITIZEN OF WHAT 
work done during mbst of working life] OR INDUSTRY: COUNTRY? 
Son i reared se ie Drs: 
2 ti Ta) MOTHER'S MAIDEN NAME? 


Joseph Hefner 4 Anna? 


Waa Decrasco Even in U.S. ARMED Fonce SociAL SecunITY NO. | 17. INFORMANTS @ /ADDRESS: 


op yu Ege) (If Yes, give war or da .s Wipe Fae Kee Cor at 


of service) 
MEDICAL CERTIFICATION INTERVAL BETWEEN, 
1 Btn Ear ean riche inlesc yYsLeNe naire TE ONSET AND DEATH 


2 ee op tp o »ohusle ui 
ANTECEDENT CAUSE ( pak: (LANL OV Clevion bcs 


DISEASES OR CONDITIONS, IF ANY, (. 
MUAGLA LS 
« ha, 


13. FATHER'S NAME: 


GIVING RISE TO THE ABOVE CAUSE — bur To 
STATING UNDERLYING CAUSE LAS’ 


c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 77 7 
TO THE DEATH BUT NOT RELATED TO THE tar ly y/ fo yEA 
DISEASE OR CONDITION CAUSING DEATH is 


ea 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—. £ ~ yeep] No i 


21s. ACCIDENT WAS UNDERLYING Q | 218. PLACE (Home, farm. factory] 21c, WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE-@F DEATH| OF INJURY street, offee-thirs-ete| INJURY OCCUR? oy) 
(IP EMTHER, NOTIFY MEDICAL EXAMINER) =f 


210 re SED (Davy (Yenr) (Hour) ] ig, INJURY, OCCURRED | air, HOW DID INJU Y OccURT 
oF INJURY wee 
ta. | at work L] at work —-Eb 


22, I hereby certi y Dat I attended the deceased from*/ F' is 040, rf Ke , that I last saw the deceased 


alive on 1.0, LM Se afd haath toadsaenth abc ctad au , from the cayses and on the date stated above. 
SIGNATURE’ | PADDRESS //, DATE SIGNED 


23, BURIAL, Vea Aad.) 7 aaa 4 u (heh LOLS ee 


DATE THEREOF NAME OF CEMETERY OR/CREMATO, LOCATION (Cif, town, or “tounyyy (State) 
REMOVAL Cog 


jurial ba 1h, 195)" Holy Redeemer Cemetery Baltimore, Maryland 


DATE REC BY, LOCAL | RE Ps "29: ATURE = Het FUNERAL DIRECTOR ADDRESS 
1 a 
ya Medrigh it. veonard J. Ruck, 5305 Harford Road_1h 


